® 4 
FOR STATE 
HEALTH DEPT. 


Office along with form PM3. Page 5 may be retained f 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral q 
burial-transit permit. File pages 1 and 2 


'R: This certificate should be executed within 24 hours after death. If any dela 


the word 
ical E; 


iting 


Page 3 should be used as a 
nt, prior to burial, cremation, or removal, and in any event within (a s after fle: 


XAMINE 
te, wri 


if 


please execute the 
ignal 


Health or its desi 


TO FUNERAL DIREC’ 


TO DEPUTY MEDIC 


MARYLAND STATE DEPARTMENT OF HEALTH 
ore f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3U MEDICAL — CERTIFICATE OF on O7269 


1, PLACE OF DEATH ) |) 2. USUAL RESIDENCE (wh 
a. COUNTY UNDEL e. STATE b. COUNTY 
ANNE AR MARYLAND || Maryland 6 Arundel 
b, CITY OR TOWN [if corporate limils, c. LENGTH OF STAY IN Ib c. CITY GR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
write RURAL end giva neeras! town) ; 
|___Annapolis | Annapolis a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS eo IS be 
ON A FARM 
259 Hanover Street 41 College Creek Terrace ves -] No fd 
‘3. NAME OF . First Middle Last 4, DATE Month Day Yer 
DECEASED OF 
{Type or print) RIDGELEY ADAMS | DEATH oS : L 19 & Ss 
5. SEX Pa 6. COLOR OR RACE! 7, MARRIED Bg never, MARRIED 8. DATE S BIRTH 9. AGE (In years |IF UNDER YEAR} IF UNDER 24 HRS, 
“he birthdey) |“Months| Days | Hours | Min. 
Male Negro wiDoweED [_] DIVORCED “(PLE kg yrs. | 
TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR In INDUSTRY | cok (Slate or forign country) IZEN OF WHAT COUNTRY? 


c during most of working life, even if ratired) C 
wi Aen “hee 3 
Ke. | 
15. WAS DECEASED EYER IN U.S. ARMED Fé FORCES? | 16. SOCIAL SECURITY NO, 17, INI 


SWE E 


= 
= 
bf 
ra 
z 
5 
FS 


Address 


Al C:Ch fertace 


MEDICAL CERTIFICATION 


{Yes, w/ ‘ial Ifyasgivawarordelasofsarvice) 


22a. ae DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 5 0 
| 


7 O80 of. 


‘AUSE OF DEATH fEntar only © ‘one ceuse par £7. for (a), {b), end ( INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


‘ IMMEDIATE CAUSE (e) Blunt force injury to head i = 
DUE TO 
Conditions, il eny, which (b)_ rE . 
geva risa to immadiate causa 
{e), stating the undarlying ( DUETO 
cause le: {el == 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
—=<< PERFORMED? 
yes [3t No [] 
20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) "i ? 
PRIMARY [or CONTRIBUTING [J] 
CAUSE OF DEATH, Apparently struck by blunt instrument 
20c. TIME oo S CORIDH” Voor | 20d. InuURy occuRRED | 200. PLACE OF [SE ph 2Df. (City or town) (County) (Stata) 
ms 
Hour a.m, While Not Whila | factory, streal, office bldg:, alc. 
p.m. 19 63 |e work [Jet work [1] | Street |__Annapolis,Anne Arundel, Md. 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry | and in my opinion 
death resulted from: Natural causes (h Accident C1). Suicide Homicide kk}. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ACTUAL nye Acting | ASSISTANT MEDICAL EXAMINER [2% DATE SIGNED 
SIGNAT! : 


DEPUTY MEDICAL EXAMINER 
EXAMINER’: O 


NAME (Type) John E. Adams, M.D. Addrass (Street, city, toyn, or county) 6-63 


CATION (City, town, or of, Yt. 


BP GISTRAR’S SIGNATU 


2do, REC'D BY REGISTRAR | 24b, 
oN 5 fort y : gH = 


1 B-G3 


REMOVAL (Spacify, 7 
SE A Z 
r 


<a nue ae 
wal greens Bayo 
am oe " 


all. | 


Oe oe eee ot MGT 
‘ne 7 hee 


— sigte oa ty mp4 
i aa: oe 
Ar ened 


MARTLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie 


\ 


{iM 07362 CERTIFICATE OF DEATH a 
3 w Deer DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: 
aa "3 R a. STATE b. COUNTY 
ong ANNE ARUNDEL __manvtanp || "MARYLAND ANNE ARUNDEL 
Fe 2 8 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outsida corporeta limits, write RURAL and give neerest town) 
ao write RURAL and give nesses! town) 

5 FT GEORGE ¢ MaAD = | GLEN BURNIE 
o o {) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS y *. Aude is 
eee C1) A 
ae ae KIMBROU UH ARMY HOSPITAL 128 ILENE RD ves [| NO NOX] 
3 = 3. ate ee a First Middle Lest "| 4. DATE Month Day Yeer 
Beh a OF 
2 {Type or print) SALLIE MILDRED ALDERMAN | deare June 18 19 63 
8 js. SEX 6. COLOR OR RACE| 7. MARRIED B PRI Never MARRIED [7] | 6+ DATE OF CIRTH “79. AGE (In yours IF UNDER T YEAR| IF UNDER 24 HRS. 
z hday) |i Mente] Devs | De i Mi 
5 FEMAL E CAUCASIAN] wioowen oO bivorceD [_] 19 Aug BRER 1907 Ls ee se es Ba peer gh + 
a 10a. USUAL OCCUPATION i 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) 12. OF WHAT COUNTRY? 


done during most of working li 
Housewife Unknown(North Carolina) 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


FRANK MCDANIEL | UNKNOWN oa 


Lo 
a 


ie 


Mi WAS aa re ee oneg 16. SOCIAL SECURITY NO.) 17, INFORMANT 7 Address SV 

‘8s, no, or unkowal | (Ifyesgivewar ordotes ofservica 4 

No pees 227=30-185) Edward J. Alderman Same as ten 2 (Husbanc 
18. CAUSE OF DEATH [Enior only one cause per line for (a), (b), end (e).] ~ PTERYAL Ber BETWEEN 


Bip. ey DEATH 


eal DEATH MELIAM Cast ie) Probable myocardial ischemia 


jal-transit permit, Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


; DUE TO 
Can aimant anne nysoxtee ») Severe stenosing coronary arterial atherosclerosis, 
geve rise to immediete couse a an - 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician. 


{a), steting the underlying 
cause last. <a’ ry 


Ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)| 19. ce 5 AUTOPSY 
= Q —< | RFO! 
‘3 s r Yes 6 £1 no [] 
a = [200. ACCIDENT WAS UNDERLYING [] | 2Gb. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Ii of item 1B.) 7 Ne 
el & | OR CONTRIBUTING [1] CAUSE OF DEATH 
a & | (F EITHER, NOTIFY MEDICAL EXAMINER) — se 6 SS SS, an 
9 Rd 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) ~ {State} 
= s Hear Mace While __ Not While factory, street, office bldg., etc.) | 

3 pm TTT gy fet work] at work] Satetetee I --- -- 


2. I certify that (I) (ance attended the deceased from.....e¢ 200) to 23.., that (1) Qe last 
saw the deceased alive on. 56 June eee 63. and ae death occurred jul OF from the causes and on the date stated above, 


Zig TENSE ATTENDING MED. STAFF meee 
es : mp. | PHYS. [St DiREcTor [] PuYs. [] 19 June 1963 
22c. PHYSICIAN'S : 22d. ADDRESS is 


“ee Set __-DAVID C, HILLMAN, Cw TAIN, MG | Kimbrough Army Hosp Ft..G..G.Meade,Maryland 


2b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eounty) (State) 


230. BURIAL, CREMATION, 
by est (Specify) 


Buria we dune 1953 Riverside Memorial Cem,! Norfolk, Virginia 
24 FU ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
EY Pe. 


si Ey Fu Home, Glen Burnie, Md. PAFUN-2.4 1963 Yoheanl q ‘ 


director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR A 
death. Page 4 may 


VR AIS (4) 
1SM 7-62 


ey it Bet a Se ew 


= Vos se 


se 


MIL sie ri ae 


er a I Ane 


, 


‘ 


5 ha 


ae tte ~ 


Saasraci ls aOR HT), HS t 


oe = eh Wi 


ie izomet bate 


1 gs 


The law requires that the death certificate be executed within 24 hours after 


G PHYSICIAN: 


TO HOSPITAL OR A’ 


\ 


ician. 


ka 


be 


death. Page 4 may 


by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


yj the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


apts 


my 


fter death. 


Ge 


be filed with the State Dept. of Health prior to burial, 


R AIS (4) 


SM 7-62 


|, cremation, or removal, and in any event, within 72 () 


07302 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a, COUNTY 


ANNE 


ARUNOEL 


write RURAL and give neerest town) 


SEVERN 


b. CITY OR TOWN (if outside corporate limits, 


END 
€, LENGTH OF STAY IN 1b 


64 YRS. 


) 


d. NAME Of HOSPITAL OR INSTITUTION (if 


nol in hospital, give stroe! address) 


2. USUAL RESIDENCE (Whora decoased 


° STATE MARYLAND 


X SEVERN 


d. STREET ADDRESS — 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


= DUE TO 
Conditions, if any, which 
gave rise to immediete ceuse 


{2}, steting the underlying 
causa lest. 


(co) 


LSM aes Apis Meth 


20e. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part | or Part Il of item 18.) 


20. TIME OF INJURY 

Hour a.m. 
Bom, 
certify that (I) (this hos, 
saw the deceased alive itd 
22e. SI 7 


Month, Day, Yee 


MEDICAL CERTIFICATION 


19 


2. 


22¢. PHYSICIAN’: 
NAME (Type) 


| 20d. INJURY OCCURRED | 20e. 
While __Not While | 


jet work [7] at work [7] 


sed from. 


ital attended the d, 
- (9 
Lat HEN. , and that death occurred alfok 


PLACE OF INJURY (Home, ferm, 
fectory, street, office bidg., ete.) 1 


20f. (City er town) 


, If Institution: Residence before admission) 
b. COUNTY, 


ANNE 


| e. IS RESIDENCE 
ON A FARM? 
CAMP MEACE ROAD on CAMP MEAUE ROAO ice | 
. .ME OF First Middle Lest 4. DATE Month ‘Dey “Veer 
DECEASED OF 
Ngee ay VIOLA C. ANGERSON ope wesey Sele ll 19 63 
5. SEX "6, COLOR OR RACE)7 MARRIED Li never MARRIED [_] | 8 DATE OF BIRTH 9. OTS pile UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdey) | Months| Days jours in. 
FEMALE WHITE wipoweoX] oivorceo [] |22 SEPT. 1871 as | eee | 2 
alert CRE RURT s bP ao 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
| HOMSEWORK ( ret. )| OWN HOME | ANNE ARUNOEL CO., MOD. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDENNAME 
ANOREW  —_—CMANEY ; SARAH M. GARONER f 
ayes EAs HERI. S; ARMED. Ponce | 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
LL |___NON MRS. OORIS AICKS SAME AS #2 
AO rome ar tee ELGLLLL Le E 7 fies ~ y INTERV. 


INTERVAL BETWEEN 
INSET AND DEATH 


19. WAS AUTOPSY 


PERFORMED? 
ves [7] No it 


(County) (Siete) 


, that (1) (we) last 


M, from the causes and on the date stated above. 


MED. STAFF 
pirectoR [_} PHYS. 
22d, ADDRESS — 


22b. DATE 
SIGNED 


June 13/63 


-R, MacDonald, M.O, | #204 Crain Highway, Glen Burnie, Md.. 


Tie, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


ADDRESS 


Me, 


Dae. NAME OF CEMETERY OR CREMATORY 


963' Waugh Chapel Ch. 
? Glen Burnie, Md, joJUN 17 196. 


25e, REC'D BY REGISTRAR 


23d. LOCATION (City, town or county) — 


(Stet) 


Maryland 


. REGISTRAR'S SIGNATURE 
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an 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


pletely filled in by th 
pers. Pages 1 and 2 
‘2 hours after death 


and in any even! 


-transit permit, Then please remove tarbon 
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be filed with the State Dept, of Health prior to burial, cremation, or removal, 


ie 
= 
‘o 
= 
FS 
= 
a 
a 
s 
3 
e 
§ 
= 
© 
5 
= 
a 
3 
8 
= 
2 
cS 
> 
a 
3 
3 
‘Sa 
fe 
he 
> 
3 
&€ 
~~ 
o 
& 
e 
€ 
v 


director, page 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07303 CERTIFICATE OF DEATH 07272 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If inslilution: Residence before edmission) 
OMS. Ns d ¢. STATE b, COUNTY 
Anne Arundel] MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL and give noerest town) 
write RURAL end give nearest town) 
Annapolis 1 day - RIVA ~ e 
d. NAME ae HOSPITAL OR INSTITUTION (if nol in hospital, give sireet address) d. STREET ADDRESS o- IS, RESIDENCE 
NA FARM 
ne Arundel General Hospital ves |] nop] 
| NAME OF First Middle > ae ee ~) 4, DATE. Month Dey ‘Yeer 
DECEASED OF 
{Type or print) + Bwell Vernon ARNETTE DEATH June ll 1963 
5. SEX i 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [KX] NEVER MARRIED [_} oa! 28 
Hours | Min. 


Male White wivowen [] _ Divorced [7] April 12, 1896 | 


67 iad 


esis) ‘Days | 


Ie. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, TReREKC? (County & Stete, or foreign aa 12. CITIZEN OF WHAT COUNTRY? 


uditor U.S. Govnt Tennessee | Us. 8 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME =; == = 
Henry D, Arnett Cordelia Emison = = 
He WAS in EVER IN US. ee SORCESI ' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
#Y¥ as, NO, OF UI Ew lyesgive werordatesofservica} > . 
es W.W. |t Bessie E Arnett Riva, Md. 
1B. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c).] = = — INTERVAL BETWEEN 


ONSET AND DEATH 
eh. <.| we Shem. 


Conditions, if eny, which ano 5 Sw _ Cerne cane ws < “ ae hey F “ 


PART |. DEATH WAS CAUSED BY, 


' 
IMMEDIATE CAUSE (e) \ 67 Pen On LP oe, _* 


| 


gave risa to immediete ceuse 
(a), steting the underlying 
couse last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = 


19. WAS ‘AUTOPSY 
PERFORMED? 


ves 1] No XX 


'20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, ferm, ' 20% (City or town) ~ (County) (State) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While. Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) ({MOOSAGEPAN) attended the deceased from. June...11,., 19.63, that (1) a0 las 
June..LLy1963.. and that death occurred al,. ......M, from the causes and on the date stated above. 


CeO eS _— = ATTENDING. STAFF ae SlGNED 
Opus ty C (heel an mo. | PHYS. = XT DIRECTOR ers. 4 Se 
22, PH 


YSICIAN’S 22d. ADDRESS 


SBME re oe TRettion 2E CAthetpal St. , 


saw the deceased alive on... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or =e {Stete) 
BAY er” | 6-15-63 


Forest Hill ra PR aa 


5 Aes FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2. FONT 
uneral Home -300-4th St. N.E. = JOU 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07304 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07273 


2, "USUAL RESIDENCE (Where deceased lived, If inslilutions Residence bofore edmission) 


2. STATE b. COUNTY 
Va) PEF EL, 


c. CUY OR TOWN (If outside corporate limits, wrile RURAL ym give nearest town) 
we Pent = A727 fe lp at 


FOR STATE 
HEALTH DEPI. 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib 


Om RURAL F give neerest town) 
2.0: A. 


3 d. Meets of +s ‘OR INSTITUTION {it not in hospitel, give street eddress) d. STREET ADORESS. e. IS RESIDENCE 
2 ON A FARM? 
my ae Geode. ev ce L. LOL A eam flag hve ate _ ves [] No}SL 
H (aA LU 
ot 3 the First Middle Lest 4. DATE Month Dey Yeer 
ED OF 
{Type or print) He sler. VT eu (SF | Beate é fe 199 €3 
| 5. SEX : 6. COLOR OR RACE| 7. MARRIED) NEVER married 7} | & DATE OF BIRTH ]9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 ARS, 
7 LV last binhday) |Months| Days | Hours | Min, 
WIDOWED [ DIVORCED $-1-oF | ves. | | 


12, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE Bas or foreign country) 
done during most of working life, even if relired) | ‘ 
Prrcel Tih Co. 


CITIZEN OF WHAT COUNTRY? 
| Watch wo VW F. pe MIC Lkro Going, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samet a Ms IN US. “ono NN r 16. ol. SECURITY NA | 17. Fate! Ile Zs Ma a Ch te. HH. - 


(Yes, no, or unkown} | (Ifyesgivewarordatesof service)! Some «<2 _ 
M94 12- G37 Wey Mary E. Aavold - 


as ‘| INTE 


1B. CAUSE OF DEATH [Enter only one couse for (a), (b), I 
PART |, DEATH WAS CAUSED BY: o 
ae CAUSE (a}_ 


L BETWEEN 
AND DEATH 


be DUE TO 


3, if any, which {b), 
to Immediste couse 


DUE TO ‘ 
{)_ 


19. WAS AUTOPSY 


AMINER: This certificate should be executed within 24 hours after death. If any dela 


pes ai While __ Not While fectory, street, office bldg., ete.) | 


: ra T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 

> ie ca + a PERFORMED? 

g | er “3 Lvs [) opie 
© & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

<= & | PRIMARY [1 or CONTRIBUTING [) 

io & | CAUSE OF DEATH. 

ie aarti See es 
= | 20c. TIME OF INJURY Monih, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 

5 2 

s = 


ta 
& 
6 
2 
U 
3 
3 
3 
ir 
ce) 
£ a a 19 at work at work 1 
290 21, I certify that | took #arge of the remajg® described above, held an Autopsy [_], Inspection inquiry [_]. and in my opinion 
bog aE death resulted fro jauses A Accident []. Suicide [1], Homicide [[], Undetermined manner [7] 
aoe 
Ae sk CHIEF MEDICAL EXAMINER [_] 
Sie) 
Bos ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 SIGNATURE M.D. 
gs . EXAMINER'S ae al / tt. DEPUTY MEDICAL AE Se 
Xp S " j— 
2 de |_| NAME (Type) —— OW by EFF Address (Street, city, town”er county) (G -/6— 63 
a 8 2p zs 2c. NAME OF CEMETERY OR CREMATORY i 22d. LOCATION (City, town, or sa) (State) ry 
® Cy 
avOor 2 
Bee oz fltrer Lame fe be LeeeLe 77 
ADDRESS fa. REC'D BY le ae % REGISTRAR’S SIGNATURE 
VR AISME 


«JUN 18 1963 _fherkoa edge 


5M 62 ff tl: chaee. FA Sy OR 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


d by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ive) oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07274 


— 


$2 
s & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institetions Residence fore edmission) 
25 er COUNT e. STATE b. COUNTY 
2a ANNE ARUNDEL DE || : vt = 
eS by b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Bel Lk RURAL end give neerest town) 
~.S 33 _years WASHINGTON, D.C. 
yea | rae OF HOSPITAL OR INSTITUTION {if not in hospitel, give street oe , STREET ADDRESS Sees @, IS RESIDENCE 
ees nOTSeHaSE, OB PEBHERTE-RERERIC? TRAT jana 
>43 IN E k 3 | 3617 BENNING ROAD, NE. UGS] Eh) 
o Bn (3. NAME OF VFirt = ° = ‘last | 4. DATE “Nonth “Dey Yoor 
<4 nN DECEASED OF 
a {Type or print) ALBERT BEACH ara JUNE 6__1%3 
ce = 6 - 
8§e= SEX 6. COLOR OR RACE| 7. aRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pes A Oo last birthday) eri Deys | Hours | Min. 
Bos male white wivowep[] —_—vivorcep [_] 6/25/10 52ys. a 
SS = g ‘Wa, USUAL OCCUPATION { ‘ind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3% oo done during most of working even if relired) 
Sse [nstitutionalized sats Sehashind conse ) eG qe ie Ie AUS A 
ao 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aa 
2 
5 ay EDWARD BEACH BERTHA MILLER = “ = 
§ ec fe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
= = (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
= 
2 eee J Qe | SECC CHILDREN 'S_CENTER, LAUREL.,..MD.—-# ——S 
3 EATH (Enter only one ceuse per line for (e), (b), end (c).] [ RrevAT sewn 
% PART I, DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (e) Chronic pleuritis with pleural_effusion  ——+—|6 months__. 
DUE TO 
Conditions, if eny, which i) Old tuberculosis_ . 
geve rise to immediete couse 
DUE TO 


(2), steting the underlying 


couse lest: ) Aortic stenosi 


e heart failure 


fter this certificate has been signed by th 


$ 
° 
25 
a 
as 
=f 
Bo 
c= 
fe 
38 
2— 
aalk 
os — = = = = 
£28 z PART H. ©} a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
a g Fr 
25 Ols -- ves [] no £] 
a & 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
5 o & | On CONTRIBUTING F) CAUSE Of DEATH 
se tay (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
Us = — = i ae — a 
23 $ [/20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town] (County) (Stete) 
5 a 3 Hedreeimn, While __ Not While factory, street, office bldg., etc.) | 
a) g in 19 et work [-] et work ["] | 
0 Ls aa a ee 
Bs 21. 1 certify that (I) (this hospital) attended the deceased from....O0ctober........ 153. to UNe...Q9......., 1993., that (I) (we) last 
= 
Pr oS 2 saw the deceased alive on Of 6/63. , and that death occured ats Saaiom the causes and on fhe date stated above. 
mpm 2s Ze, SIGNATURE - ri 2b, DATE 
Ofaee eae ATTENDING MED. STAFF SIGNED 
nian 3 le h Aa mp, | PHYS. BX opirector [[] Pxys. [1] 6/7/63 
ated os 22c. PHYSICIA! = 22d, ADDRESS 
Beas NAME (Tyi > 
Bia. $3 / dargaret W.. Mola, sl gl |. COR Lee _fpnitsdép Lai am", 
Qepse . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Gity, town, or coyfty, 
a3 \ 
of ok aarp. = 
LW ‘ADDRE: 0 Ge Se. REC'Q,BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 9160 zone ( A ioarl JN 14 1963_ fOharbes Suey. +s 


ey ee ee 


y eotson 28 weary “ iy 
smear 9.562 way tea # eid Wi. 
” Bathe me 
«< (9 mh hal ca -* 
+ 5. (area ip ache 
i he ie Fab veel 


a hoz! bane? piaar 


: oy AAR 
yen tae NS 


-- 


i A hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ee 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


nding physici 


director, page 3 should be detached for use as the burial-transit permit. Then please removdfc; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


VR AIS (4) 
20M 5-63 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07305 CERTIFICATE OF DEATH 02275 


1. PLACE OF DEATH 


2 5 2, USUAL RESIDENCE (Where decoased lived, If Insiilutiom: Rasidence balore edmission) 
sakes Ag . 2, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN Gr outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il outside corporate limits, writa RURAL and give naarast town) 
write, sagem end Th earast town) 
Annapolis 23 days , Severna Park ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet Eas d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
-Arunde1 General Hospital ose wlll ==; 113 Holly Aves, ves [] No 
B ba is ors First Middle ast 4 Bie Month Day "Yan; ee 


Ervesishenn Girl BEARDMORE 


~ Binra June 25 ives 
5. SEX & COLOR OR RACE(7_ wARRIED [-] NEVER MARRIED [A] | 8 DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
S last binhday} "Months! Days | Hours | Min. 
Female White wipowe[] _pivorceo[]jJune 22, 1963 yn. 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan il ratirad) 


Newborn Maryland __U.S. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “ 
ya) i) « i 
Clayien BEwRb Py lls Balzer “4 

i WAS paca e He z ts .S. blr FORCES? , 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

fos, no, of unkown) lyas give waror datas olsarvice] 
C.Btareomeee A 2 Ee 
18. CAUSE OF DEATH [Enter only one causa per line for (@). (b), and (c).] INTERVAL BETWEEN 


PART 1. Sn ee Se’ ey a CN ¢ A. of REKMATUR TY. : io. ND es 


condom, any, wien) wy PREMETURITY Sate Bete 


gava rise to immediate causa 
(a), stating the underlying ° DUETO 
cause last. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19 WAS. AUTOPSY 
5|_ PRIMBRY APNEA AT BIRTH with OFLAN@D bREATHNG eta fee 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il ol itam 18.) 

i OR CONTRIBUTING [7] CAUSE OF DEATH . 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

< Sn ta 
< |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ca 201. (City or town) (County) (State) 

3g Cee While __ Not Whila factory, sireat, office bldg., ete.) 

Es fhe 19 Jat work at work 


21. I certify that (1) (Goteokat) attended the deceased from.......JUN@...22y..., nr) to... JUNe...255.., 1963, that (1) RG) last 
e deceased alive on........ dune...255 arid 19..63., and that death occurred at.........M, from the causes and on the date stated above. 
P SB: 22b. DATE 


&. Ap iit me oR Filton os Be % LEY (2 


22d. ADDRESS 


Srsi 48-Balte-Anna. Blvd..,.Severna Parkk, Mds_ 


POE, Daye td. 


23a. BURIAL, Germ, 23b. DATE THEREOF 
| By es/Ad 6-2¢-63 


23¢. NAI Wille ret OR CREMATORY | ewe (City, town of county) (State) 
CTCEAS 1S D - 


25a. REC’D BY REGISTRAR | 25b. x E18. SIGNATURE 
owl 119 ecg 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘®: 


TO HOSPITAL OR A’ 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
PIERS AF 8 F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tien SERTIFICATE, OF DEATH E _ 09226 


3 sae 
5 J. PLACE OF DEATH . USUAL Reece 4 before edmission) 
5A a. COUNTY ¢. STATE b. COUNTY 
one Anne Arundel _ MARYLAND Maryland Anne Arundel 
tay A 'b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
52 ‘write RURAL end give nesres! town) 
ae Annapolis 40 min. “| RURAL - Edgewater 
gs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ] «. IS RESIDENCE 
Ban ON A FARM? 
a3 Anne Arundel General Hospital he _Rt-l, Box-308 ves (] No (] 
Wes 3. NAME OF — First Middle Lest 4, DATE Month Dey “Year 
an DECEASED | or 
oie (Type or print) bu) Fritz (none) BEHLKE gets at June A aN 19 63 
5: 5. SEX 6. COLOR OR RACE) 7, married [I] KEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 last oe Months) Deys | Hours | Min. 
Male White wipowep [7] pivorceo [] June 12, 1883 79 | 
10a. USUAL OCCUPATION (Give kind of work eo KIND oe BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


during most of worki ite, even if retired) 
we Grekran. a ee ba. 
‘13. FATSIRR’S NAMI 1 Gehl pe | 14. MOTHER'S. gi NAME 
| 16. SOCIAL SECURITY NO. | it INEQRMANT | =, Address Z) ~ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and {c).] : INTERVAL BETWEEN 


r , ONSET AND DEATH 
rarities ads augeroncbin® infra tbor- ae 
i DUE TO 
Conditions, if eny, which (b). OnbuirreBoate. warular Aas age ba si, 


geve rise to immediete cause 
{e), steting the underlying ( OVE TO 
couse lest. {e) 


S DECEASED EVER IN U.S. ARMED FORCES? 


lo, or unkown) | (Ifyesgive waror detes ofservice) 
—_ jg Sa 


ian. 


ed by the hospital or attending physici 
R: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. Was AS AUTOPSY | 
— ERFORMED? 

S yes [] no XJ 

= [2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert il of item 18.) - rt 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S {IF EITHER, NOTIFY MEDICAL EXAMINER) 

we z 7 a —_ aa - 

% J 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, | 2D. (City or town) (County) (Stete) 

a cur tee While __Not While fectory, street, office bldg., etc.) | 

= p.m. 9 et work et work | 1 


1D 21. F certify that (I) (QRKMOMMIA) altended the deceased frome. DIID coccenn 0... SME. Ay......, 19.0.3 that (1) Xe) last 
38 saw the deceased alive on... 9. 63, and thal death occurred ee al the causes and on the date slated above. 
ae ES NLL. ATTENDING MED. STAFE ane SIGNED 
aes b Morr Or— mp. | PHYS. @ DIRECTOR ie Pays. [J bls ‘les 
2 q ee Les Hedeman, M.D. | 22d. ADDRESS 
“3 | 121 Cathedral Stay. 121 Cathedral St., Annapolis, Md, 
=p . DATE Uy, 23c, WAME Of-FEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ious | 0s Tee Wi ae aa 
ve ats a URE ,, rie DRESS Z. Mek | | 25e. REC'D BY RE 
15M 7-62 7 | pate JUN. 1h. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAH 67308 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07277 


PLACE OF DEATH - 7 ‘2, USUAL RESIDENCE (Where deceased lived 


SO a. COUNTY a. ST. b. COUNTY 
pag? Anne Arundel _ MARYLAND ‘Vlary e Arundel 
o 2 o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 2 cry ay. rie a outside corporate limits, writa aie and give “nearest town) 
yoae write RURAL and giva neerasf town) 
= re 
+ _Annapelis 53 days X 4 Arneld 

3 £ | sage 
™ @. d. NAME OF HOSPITAL OR INSTITUTION | (it not in hospitel, give street address) ae STREET ADDRESS a. tS RESIDENCE 

> ON A FARM? 
4 a . 
3 s ___Anne Arundel General Hespital | 23 Grand View Read | ves [] No X] 
ra 2 3. pera ae Middle Lest 4. DATE Month ‘Day Year 

| OF 
3 Aigexlor ern) EMMA M _BENNETCH i-saee 
5. SEX | 6. COLOR OR RACE 9. AGE (In yaars | IF UNI 


7. MARRIED LIUNever MARRIED Bg} | 8. DATE OF BIRTH 


wioowep[] _pivorcto [| June 1 L871 


1Ob. KIND OF BUSINESS OR era n BIRTHPLACE (Stete or foreign country) 


last birthday) 


Q2y. 


Pea Days | Hours Min. 
Female White 

Wa, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if ratired) 


et. Secretary General Office | Pemmsylvania_ __USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Emma M, Strickler _ 


12. CITIZEN OF WHAT COUNTRY? 


aceb J, Bennetch 


13. WAS Te EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgiva warar dates ofservice) | 


n@ 207 03.1458 | Hespital Recerds 


18. CAUSE OF DEATH [Entar only ona cause per lina for (e), (b), end (c).) | || INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
OT aaa ad Texemia, severe, right breast abscess; lesser ,left|_4 days 
sala curto metastatic ififectien frem severe decubiti, sacral 


Conditions, if eny, which ) and right greater trochanter AT days 
geve rise to immadiate ceusa “ 


(a), steting tha underlying ( CUETO Fracture, intertrechanteric, hip, left, 54 days 
cause fast, =a. 7 _S 


PART I]. OTHER SIGNIFICANT CONDITIONS einahecae To DEATH | BUT NOT RELATED 10 THE “TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


in Item 18. Give Pages 1, 2, and 3 to the funer: 


f Medical Examiner’s Office along with form PM3. Page 5 may be retained f 


transit permit. File pages 1 and 2 with the State De 


|, cremation, or removal, and in any event with 


used as a burial. 


19. WAS ‘AUTOPSY 


XAMINER: This certificate should be executed within 24 hours after death, If an’ 


je, writing the word “pending” in pencil 


rd 
3 »|o PERFORMED? 
DS “1s - 2 A — 4 Yes no [] 
2 | 20e. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
ed | PRIMARY or conta IK 
& | CAUSE OF DEATH, 
cd eee ee | Pell ie her heme ote a a 
zo S| 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 208. (City or town) (County) Giete) 
UR s Hetty’ ein. While ___No! While factory, strat, office bldg., atc. i 
om a 
Sa = 


p.m. =, 


its designated agent, prior to burial, 


‘ Sith at work ["] et work $I | e Arundel 1, Maryland 
2 O 21. I certify that | took charge of the remains described above, held an Autopsy ke} —lacaiig Inquiry [>¢} and in my opinion 
CS death resulted from: /$Natural causes cident ry Suicide el Homicide iE! Undetermined manner we 
Ae tg CHIEF MEDICAL EXAMINER [7] 
Zoos fe z mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 g28? DEPUTY MEDICAL EXAMINER J June 135 1963 
& ose 4 Address (Straat, city, town, or county) ny 
Bg g2 EB 3 Pie, BURIAL, CREMATION HT oft peighardt,,. NAME OF CEMETERY OR CREMATORY ligne TOCATION (City, town, or country) (Stata) 
2 REMOVAL (Spacify) 
oOarxo | 
La # a 
, 21963 cheefferstow Cemete ae. REC'D pores nt Stan sttnatoR 


VR AISME 


g 
= 
8 


Apis Cuil tonaperis, Varyand oxy 17 1963 [Oteleg uctge —— 


Sasigee” tarene: Cesena, sunt 


ede 


“elects. UN sre 

in. GE ine > 4-tom 

ebkeret Sas igeel 
yy &: a 


é na eibvee® kath el f20) 
se oe un TRUE 1. ‘TAS 
Bo teth . abate wie oe 
‘ bee 


usa re du si Bt ea eee co ales 
~ 


tome . bs. 
Ore rt iui tet So iS ¥ 
x a ° Ee dm o> a 


dopeiat | 


Ay 


out after 


®@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the’ ft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ee 


VR AI5 (4) 


| or attending physician, 


death. Page 4 may be retained by the hos 


ee 


s| 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


b 


20M 5-63 


@ filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


“t 


MARTLAND STATE DEPARTMENT OF REALIA 
Ove OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$u 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY @. STATE b, COUNTY 
E Anne Arundel MARYLAND || _ Maryland Anne Arundel 
b. CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN Ib . CITY OR Beene {If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neerest town} 
Annapolis 15 min. +? RURAL - Arnold 
he d. NAME wR HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ~d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 


del General Hospital _ Rt-2, Box-335, Rugby Hall _ 


NAME OF — First Middle Last ) 4. DATE ‘Month ~ ‘Bay 
Poet) OF 
eS 2 gues BLACKHURST Bae June 171963 
5. SEX 6. COLOR OR RACE) 7, MARRIED [{] NEVER MARRIED [] | 8- DATE OF SIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ma Whit lest birhday) |"“Months| Deys | Hours | Min. 
le ite wipowep |] Divorced [] May 29, 1912 5L ove | | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Attorney 


13. FATHER'S NAME 


Harold J. Blackhurst 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyesgiveweror detesof service) 


eel ll 213 05 4OcR Mrs. Adelaide J, Sleckhurst, Same As #2 _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and «c).]) 


"| INTERVAL BETWEEN — 


£ 
PART |. DEATH WAS CAUSED 8Y: Ze -. a - ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ © . ~ Weiw : ; = 
/ | DUE TO 7 she . 4 £ f. Ue /P ern 


Conditions, if eny, which (b) 
geve rise to immediets ceuse 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Self-Employed UsBe 


14. MOTHER'S MAI bin NAME 


Eva Watts ‘. 7 


17, INFORMANT Address 


(a),steting the undarlying ( DUE TO 

couse lest, {e) —¥: 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS AUTOPSY 
9 ~ 51> © Sa PERFORMED? 
eS 
3 Yes” { no PA); 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) State} 
a Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
iS 19 ot work [_] at work [_] | 


> 1963, that (1) (we) last 


...M, from the causes and on the date stated above. 
E 


ATTENDING PN FF Zr 3 
MED. STAI 
md. | PHYS. [A ooirector [] PHys. [J ie lee 


22d. ADDRESS 


saw the deceased alive o 


22e. ig & 
‘22c. PHYSTCIAN’) 


NAME AG = 
| CC —CRay Me. Smith, M.D. Hahn Prof. Bldg., Severna Park, Md, _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


uted 196 Org@id Ridge Cemetery | Baltimore, Maryland 


ADDRESS: ‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Glen Burnie, Md, leesJUN 2 0.1968 fOLond Bolte Veet. 


x 3 


o hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ee 


etely filled inby 
hours after de: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


VR AIS (4) 
20M S-63 


i o 


rs. Pages 1 ang: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0731S | CERTIFICATE OF DEA 


1. PERCE OF DEATH 7 r 2, USUAL RESIDENCE (Whore deceased livad, If institution: Reside 
a 
a, STATE b. COUNTY 
4 CW whores; BR MARYLAND || f7 aeylon . 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata dimits, write RURAL and give nearast town) 
write RURAL end give neerest town) 
Yl TP ve 
ME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat address) 4. STREET ADDRESS | IS RESIDENCE sap 
ON AFA 
| . 
eh TRAN E Melsity Mon & MV vp Xhenwil LR ves {] Nol] 
. NAME OF i Last 4. DATE Month “Dey Yer 
(Type or print) ve ely ve BL ie a DEATH é / 19 a3 
$. SEX 6. COLOPOR RACE! 7. MapRIED [never marnien B78. DATE OF BIRTH |9. AGE {in yeers |IF UNDER T YEAR] IF UNDER 24 HRS. 


Months menial Deys 


wioowen[] _oivorcen [] | Lf a G27 spo am cae 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACH (County & Stete, or foreign country) 


14. ee hewt 
Shwe Slow 


Fe. 
Wa, USUAL OCCUPATION (Give kind of work 
done dug most of working ti ven if Wem 


CONTCK 
VAL Vie 


12, CITIZEN OF WHAT COUNTRY? 


VS 


13. FATHER'S#IAME _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT p Address 
(Yes, no, or unkown) | (Ifyes give waror datesofsarvice) 
18. are DEATH [Enter only one cause per line for (e), (b), end Cut. + ~ | INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY: ¢ bul REE ay 
IMMEDIATE CAUSE (a) — al. 
} X DUE TO 
Conditions, if eny, a} awe ees - 


(2), steting the underlying 
couse lest. + ee 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. Beas AUER SY 
9 PERFORMED: 

= 

S : z YES (No oO 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —s— 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 

a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

Ea 9 et work [_] at work 


that (I) (we) last 


21. I certify that (I) (this ee attended the deceased from. 
saw the deceased alive of Bl 2 end that death occurred at § 7H! , from the causes and on the date stated above. 
22b. DATE 


Reckink Ls word L/. iets ie wo, | PHYS. ge“ biRecron ] Pays, 6 ve re. alia 


22d, ADDRESS 


EB 2D Hh pepe T 200 E Go baw. 


23e. BURIAL, CREMATION, | 23b.. DATE THEREQF 23e. NAME OF CEMETERY OR CREMATORY ie: LOCATION pos nf ‘or county) (Sete) 


y) Boon B iy (/ oy (FEA Mt. hiahur nv Ba ya 
=a 


24 eis ca SIGNATURE ADDRESS, 25a. REC'D BY REGISTRAR 


2B Ioekson be ms,Lne. Yo Penge Alo oaTUN, 5 1963 


\ 


~< 


the funeral 
id 2 should 


ges > 
after death. 


rs, 


faty-filled 


Fico 


Zi 


cian. 


The law requires that the death certificate be executed within 24 hours after 


ING PHYSICIAN: 
by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


oe: 


death, Page 4 may be 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO HOSPITAL OR A’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07311 : CERTIFICATE OF DEATH 07280: ; 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceosed lived, H Inslitution: Residence belora admiion) 
ao a. STATE 


Anne Arundel MARYLAND Maryland » COUNTY Anne Arundel | 


corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
3 days RURAL — Severna Park 
d, NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give straet address) —‘||_—=d. STREET ADDRESS Te 15 RESIDENCE 
ON A FARM 

[Anne Arundel General Hospital Rt-2, Box-217 ves] NOE] 
3. NAMEOF First Middle Last 4. DATE Month ‘Day Year 

DECEASED | oF 
piece Sie Ee eres (oo Vennes:  . BROWN ate June 2 __19 63 
5. SEX 6. COLOR OR RACE|7. MARRIED SEKNEVER MARRIED [ ]| ©. DATE OF BIRTH 9. AGE (In yoars {IF UNDER YEAR| IF UNDER 24 HRS. 

Mal Whit: last birthday) esis Bays | Hours | Min. 
e ec wiowe[] oworcto[]| Feb, 11, 1913 50 yn. 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY eo BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during Watery id ‘even if retirad) | 
ia: a) a wae fanne_Arundel Co. | Virginia _ |___UeS. 4 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Brawn t sr s h = a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Beesnis 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewar or detesofservice) 


|__N ------~225-10-8065 ‘Mrs. Elsa R..Brown.- Same as #2 __ 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).) INTERVAL BETWEEN 


Mn USES Zoxemie , hemo roncentteHon tad hypoxia _\PF Mecca 
enti tat siny 4 Coleg en cbivese.) Ko pe teukenasers ——\2h yours 


gava rise to immadiata cause 
(0), stating the underlying DUE TO 
cause lest. ices 


19. WAS AUT 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i ae. 
J 5 ves [X} No 
© [Z0a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Houten While __Not While fectory, straet, office bldg., etc.) | 
a rk 5a aE | 


saw the deceased alive on......... Jun@--Qgeo 1963...» and that death occurred al... .....M, from the causes and on the date stated above. 


Tab, DATE 
ATTENDING, MED. STAFF sl 
C/A at mo. | PHYS. ©] DIRECTOR [7] PHYS. [] “fs LS 
22c. PHYSICIAN'S ae oye oe 7 22d. ADDRESS * i 


“aw (el Richard I, Hochman, M.D. _|_59 Franklin St., Annapolis, Md. 


We. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


23d. LOCATION (City, town or county) (Stete) 


nineenes Glen Haven Memorial Park| Glet Surnie, Maryland _ 
lee ADDRESS 25¢e, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Funeral Home,—Glen SurniegMd. joare UN 6 196 VS é So alt 


~ es £ 
ham Fae arian 


LS) o— 


Fn te ath ery Se be. eu aaltier 


fedora 2 
ae: 20S Sips 4 


© adladak 


Pts a; ww 


ariel “ae eel i: 


+ 
div | ; oe = 6 me 


5 Hens ase faith pe arg2 weit) r ott Peres Seige y 
a ‘ 
| 


“ : rr. 24 
r 


atk tad Ae " ; 
. <*> hak “% 
— 


een, : 
ar os 
i. 


La r, 4 . y ~ 
pg Pea ate a ae ol eeehle ce di 


i”, et we i 
; : : rea + fe 

= ddan ili hs eh te), Guertl Aa were aalibe) 
t 


(edtSgitiad: . .32 tigate ab # 
“' a Haws 9 pails 4 cH a ar 
f ria Rare bers all gS IE) 925 he Ls ates 
5 er etl eer ne! Ay 

bd 


Ph igh ae 
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MARYLAND STATE DEPARIMENT UF MEALIM 
vs aT STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT gE 


by the hospital or attending physic’ 


rs [ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
2 PERFORMED? 
uf 

g ke o As me a ‘ ves no [] 
be & 20a, ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | UF elTHER, NOTIFY MEDICAL EXAMINER) 
oO 5 0c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | Zoe. PLACE OF INJURY (Home, Valin, | 20f. (Cily or town) (County) (Stata) 
Ea a kale While __ Not Whila factory, streat, office bldg., ate.) . 

2 ~ 19 at work [] at work [[] | - 


o: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


3 CERTIFICATE OF DEATH 07284 

5 BD : 
2 33 ii, PLACE OF DEATH * al ‘|| 2, USUAL RESIDENCE (Where dacoased lived, If institution: Rasidence before admission) 
» os @. COUNTY 8, STATE b. COUNTY ‘ 
3 29 ANNE aRUNDEL MARYLAND RYLAND BALTIMORE ¢ 
8 24 b. CITY OR TOWN (if outside corporata limits, | -¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 
7 write RURAL and give nearas! town) 
Oo. 8 FT GEORGE G MEADE 2 DAYS BALTIMORE 

as ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) |“. STREET ADDRESS ~ [teeits! RESIDENCE 
= ¥ ON A FA\ 
3 eae KIMBROUGH ARMY HOSPITAL 84 YORKWAY _ __| vs] No ft 
3 ge =, First z Middle test 5 DATE Month Day “Yaar 
s : ; 
: I ‘ME Gype or print) GREGORY SCOTT CANTWELL | DEATH JUNE 32 19 63 
s g / 5. SEX 6. COLOR OR RACE) 7, MARRIED Dinever MARRIED [EA] ® BATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
3 a last birthday) |“ Months] Os Hours | Min, 
. 8S a MALE CAU winowep [] _oivorceo [] | 210 JUNE 1963 yn. |B 
3 2 $ 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County -& Stata, or foraign country) 2. CITIZEN OF WHAT COUNTRY? 
2 35 done during most of working life, even if retirad) 
; £ > = - } ANNE ARUNDEL, MARYLAND USA 
= ge 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME r 
3 $2 PATRICK J CANTWELL ARMSTRONG 
je igi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =. Address > 
“3 23 Yes, a ‘or unkown) | (Ifyas give waror dates of servica) 
= 2" 8 Er. = Fe = _| PATRICK J CANTWELL (same as item 2) ‘ 
fete 5 18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and (c):] “sty INTERVAL eam 
#g2 hs PART DEATH Was cusmN, Probable hyaline membrane disease ae 
S255 , - . 
fa 558 cuto = - Bullmonary atelectasis 
2 Ze Conditions, if any, which (b) 4 
rs af 98V6 rise to immadiate couse 
f2n3s (a}, stating the underlying ( PVFTO Tnter-atrial septal defect 
epee 5 cause (0) Py - 

82 

8 

s 

Le 

33 

$2 

LQ 

3° 

a 

38 

3 

% 


that (I) Gwe) last 

wf 2 date stated above. 
anaes 3, Tt. 2b, DATE, 
de og mS. Et binecroR (iz) mays. oO 12 June 19650 
= 8 Be 22c, PASTE TaN Gs 22d. ADDRESS P! = 
= a 7 ype, , 4, 
Boos | TAM_P KAY, 6 “_[_ KINBROUGH ARMY HOSPITAL, FT CBO MEADE,_ MD 
a Ze. \) [5 coe gecun 23b. DATE THEREOF ae. NAME OF CEMETERY OR CRI 23d. LOCATION (City, town or county) (State) 
oss! | Strial ae 14,1963 | Baltimore National Baltifiére, Maryland 
i VR AIS (4) ‘ RAL Lp é SUGNATURE leg REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

ee Lf lage 259 Wash. Bivd.,Laurel, Md. __loag yn 1.4 19 flaca 


hae? See / 
ees FT eaQE ee te rom 
ati) RTRRS 7 FT 


4 
a eee 
, 

. 

- 


uns ots - “aa 


- 


Ste a 
oe RAE. 2 Ssh, 


Ba * Vinge | eet 
bhasels® P| RNOEY. Pw Cel tel 


seg ohio ae blind 
= Soe ns Oe = 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


? hours after 


ompletely filled in by the funeral “> 


id 


c 


n papers. Pages 1 and 2 s| 
72 hours after death, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 5-63 
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9 
ze 
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3 
x 
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o 
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3 coe 
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MARKYTLAND STATE DEPARIMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07313 Sa 2 le OF DEATH 032 


i} PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 


e- COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢. CITY ORTOWN z ‘oulsida corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) y 
Annapolis Sw] hres vn AY Harwood 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
Anne Arundel General Hospital l Bax-128 = OBA, 
P3. 2 NAME pe. First Middle — clas ] ae Month 
z oro 
tine erm) AL FOR Daatad UW. caRE | FF June ig 19 6 be 
5. SEX 6. COLOR OR RACE| 7. arrieD [ B. DATE OF BIRTH "19. AGE (In F IFUNDER1 YEAR| IF UNDER 24 HRS, 
Months | 0: Hours] Min, 
Male White wibOwEoX DIVORCED [_] Fa Nv. g, / F6 G yrs. e "| ng 4 | : 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


. eo ae Cs | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [Ifyes give waror detesofservica) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Area (County & Stete, or foreign country) 


| Maryland a 


14 omits MAIDEN. e. ae 
16. SOCIAL SECURITY NO. ues aa ae Med. 


We. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and te). Pree 7 Xia INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: 7] ers - ONSET AND DEATH 


IMMEDIATE CAUSE (e) Ve — if 4 i 


YS tae DUE TO 
Conditions, if any, which pricecbirde mo, bdo me: 

geve tise to immediete couse 

{0}, steting the underlying f OUETO 

couse lest. {e) sae a 

re SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae TO THE TERMINAL DISEASE C LT GIVEN INAART 1(a} 


19. WAS AUTOPSY 
PERFORMED? 
Bee, a C4100 ves [J_NO 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING 'AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 


bt ose Ag 


20b. oedcri q f injury in Part | or Part Il of item 1B.) 


PLACE OF INJURY (Home, farm, | 20{. (Gil ~~ (County) ~ (Stete) 
fectpry, strest, office bldg eer 79 BAC Buse 


20d. waar 20 


MEDICAL CERTIFICATION 


e > 19.0.3 that (I) (¥eF last 
.M, from the causes and on the date stated above. 
J 22b. DATE 
ATTENDING STAFF SIGNED 


MED. 
CL PAC mp. | PHYS. AK pirectoR ["] PHys. [_] 


22d. ADDRESS 
Walter E, Landmesser/ M.D. _121 Cathedral St., Annapolis, Md. 


eae BURIAL, CREMATION, | 23b. DATE THEREOF 23<. Kes OF CEMETERY OR CREMATORY fy oe (City, town or county) tA. 


Z oo lb a v A GE 
25a, REC'D BY REGISTRAR REGISTRAR’ 'S_ SIGNATURE 


2 WNERAL ORECTORS fGNATUR Li cth, VrdloodtN 24 196 ¢ 


Ss 
NAME (Type) 


<. 


a 
jer 


TO HOSPITAL OR A’ 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours-affe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07314 CERTIFICATE OF DEATH 19283 


1. PLACE OF rie 


e. COUNTY WE. Ae Poa "3 i. fs, ee, 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b © ‘OR TOWN a ‘outside corporete limils, write RURAL end ae S pearetnlewrl 
|e. tS RESIDENCE 


URAL ond give st town) / 
Myibeesvitte. Pee etal vs 
it #4, NAME OF HOSPITAL OR INSTITUTION (if not in Na give Street ed ress) } ; d. STREET 2 hd A ON A FARM? 
| Krol wooo Manor Nusa Hoste ly Bhoowrs. Byey al __| sD nope 
Month 


13. NAME OF irst mast Lest 4, DATE ~ Yeer 
DECEASED 
fete Tae Cogeelh 
x R RACE 


) 


2, USUAL RESIDENCE (Where deceased lived, If inslitutign: Resl efore edmission) 
e. STATE b. COUNTY pee: 


the funeral 
id 2 should 


transit permit. Then please remove carbon papers. Pages 


fh prior to burial, cremation, or removal, and in any event, wit 


72 hours after d 


DEATH ia C3 


SEX 6. COLOR 7. MARRIED BBM NEVER MARRIED ole RR OF BIRTH 9. AGE be Years |IF UNDER t YEAR| IF UNDER 24 HRS. 
Ry. ie rm Months] Days | Hours | Min, 
WIDOWED. DivorceD [_] Oct, | ve { yn. 


Wa. USUAL OCCUPATION (Give kind of work 


done “i 3S of ae Hs i if retired) 


13, FATHER'S NAME 


WDb. KIND OF BUSINESS OR cee” nN ce (County O! fete, or ws country) | 32, CITIZEN OF WHAT COUNTRY? 


"US. 0), Heaven y pr AND LP 7s Wes oe 


7 ie We a nee NAME 


a Pie _Claen /HenAs 


ie WA: CEASED ie IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | v7. cranes Address tt 

es, no, onunkown) | (Ifyesgivewerordates of service) to | 

; ae es Mrs. Tigerort Carroll Siete 8! 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 


2 IMMEDIATE CAUSE (2) 2G adage o Ce fie | 5 SB 
Pol R DUE TO / 


Conditions, if eny, which tb) 
geve rise to immediete ceuse 
{e), steting the underlying 
cause last. te) 


DUETO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART t(e) 


19. WAS AUTOPSY 


3 

r4 

B 

2 

= z 

2 16 ie PERFORMED? 
3 ( < yes [-] No 
+ ~ —= = —— — == —— 

= = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

23 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a - —s7 = — 
£2 | aoe. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) Gteie} 
BS A Hout wim: While Not While factory, street, office bldg., etc.) | 
= 3 ice 9 et work [7] et work 

a 

AEB 21. 1 certify that (I) (this hospjtal) biG the deceased from..: 
438 saw the deceased alive on....9f.22:1.. OD bese. .. and thal vis . 
: Ga 22e. SIGNATURE Ly 22b, DATE 

aS 

a L ATTENDING STAFF b SIGNED 
tae Over es mo. [Pays PX bieector [] pres. oO 12/6 3 
Oeites 2c. PHYSICIAN'S al = y [224. ADDRESS 
Ded 8 | 226. » ee 
8 : NAME (Type) Ce f 
“tes Geni CivaeH wt Ca lace! ME Mowers tel 
poe 230, BURIAL, CREMATION, Ps 73 a 23c. Pon OF ra OR CREMATORY 23d, FPCATION (City, town of count (iste) 
Se REM OAbEe pets Lt 
Boss |)h 74 on R But UUA ID. 

| 


VR AIS (4) DIRECTOR'S SI; Ws 


15M 7-62 


25e. REC'D BY ‘Ses on RAR’ is SIGNATURE 
oan UN 13 19 fe 963 f Perks juege 


moet 


U , ee A = 4 a . 
gion Feats seyircn (we ie 
HvAz sts 


hed a) 3 Ge 


a 


wy 
oes. 
fs 
bs 


4 the funeral 
stand = 23 


in 72 hours after dea 


ican. 
cate has been signed by the attending physician and completely filled 


Oo 
J R: Attor thi 
director, page 3 should be detached for use as t! 


he burial-transit permit. Then please remove carbon papers. Page: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


G PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


by the hospital or attending phys' 


be' 


TO HOSPITAL OR A: 
death. Page 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


073145 CERTIFICATE OF DEATH 027284 


T eke DEATH - = 2, USUAL RESIDENCE (Where daceased lived, If institution, Residence before edmission} 
e 
Anna: kanadl a. STATE b. COUNTY ; 
eee Maryland "Baltimore Z 
b. CITY OR TOWN (if outside corporete Ii ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside comorate limits, write RURAL and give nearast town) 
ree RURAL end giye neeresi town) 
Towns e@ 3h\y¥,9 mo,23 ad | Baltimore a © 
@, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS ois a 
Al 
Crownsville State Hospital | Unknown ves [] Node] 
3. NAME OF First Middle Lest %. DATE Month ‘Day ~Yeer 
DECEASED OF 
yee crern) 3 #f OST ames Carter Gerad 3 6 21 19 
3. SEX 6. COLOR OR RACE/7, ARRIEDSE] NEVER MARRIED |] | 8 DATE OF BIRTH ~|9. AGE (in yoors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x] QO last ase Months] Deys | Hours | Min. 
Male N wipowED [_] pivorcito [_]| unknown wel 


TOa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


YOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign aa 12, CITIZEN OF WHAT COUNTRY? 


borer unknown, _ |. Virginia USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Edward Carter | Alice Parker F 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT r = Address > 
(Yes, no, or unkown) | (Ifyesgive weror detesof service} | 
no no  _ Hospital Records 4 4 


ERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY, 


IMMEDIATE cause (o) Perforating ulcer of stomach with hemorrhage =| éaye = _ 
2 ie | DUE TO 
Conditions, if eny, which {b)_ ~ aad 


geve rise to immediate cause 


(a), steting the underlying DUETO 
pt bg (ch = = 2 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T¢ TERMINAL DISEASE CONDITION GIVEN IN PART te} 19. WAS AUTORSY 
2 / > 
< “ Cardiovascular syphilis ves {]} No D] 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) 
a Hour a.m. While ___Not While factory, street, office bldg., etc.) 
= aay 19 et work [] et work [_] | \ 
21. 1 certify that (I} (this hospital) attended the deceased from..3/ 4. 9/: Fa | ero fone ha” eee » 19.....4, that (I) (we) last 
saw the deceased alive on 2. whe $3. .. and thal death occurred 4H 45. dlls idan causes and on Ihe dale stated above. 


22e. PHYB(CIAN’S 22d, ADDRESS 
[rae = 


“74 My Vl i V, oF ATTENDING. STAFF 720 BSNED 
ees LAM— mo. | PHYS. DIRECTOR Pas. kk __ fife 


23d. LOCATION, (City, town or county) 


73. DAT Yi Lg 4 33a. NAME OF CEMETERY OR CREMATORY {State} 


LBUTYS Man FARK 


BURIAL, —— pou 
REPSOV AI 4) 


25b, REGISTRAR’S SIGNATURE 


Yo poate EG aul es ea pclraaalnelascige 


stew on 


neg =} 


* wht Sere m 


evil eB hy 


eit Breast ' 


and on 
446 fa ene 26m kh eatin § & 
+ + Crappree ve phe ae pe, tn Se - 
eter tg innit G) ape es OR 
heey * spe a a oke =a 4 Re eee al 
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wae t ees iA 


"Ve ean aks 


Sly ceF, rae 


22 . es ake ee asic 
4 


epitiroment pitty Reese te ebla saljaneleat i, 


—. 


es Oe ees 


sai bowgie 


trdges- o> 


stat aL Fav erwo® 
4 tite : 
: eve iy ~ Ree es 
bad in ae Fg * oe = . . ~~ Saree : mail 
Pet: 
AR 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


10s. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13. iS bas . r U.S. slany = it un seater ae ae ent 


_ CHARLTON Sr. | _Frieda PETERSON 


|_ Arthur Lumt = 
15. WAS DECEASED Pa U.S, ARMED. rou sr 18. - SOCIAL SECURITY NO.| 17, INFORMANT Address 


68 Freeman St. 


{¥es, no, or unkown) | (Ifyesgivewerordetesofservice) 


és DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T 3 2 

i | 073135 riop CERTIFICATE, OF DEATH ve 
= 2 1. PLACE OF DEATH . ~ 2 ate RESIDENCE (Where deceesed tived, If institution: Residence before edmissign) 
ee! 4 e. COUNTY e. STATE ». county Middlesex 
2 29 Anne Arundel! < 2. MARYLAND || AeA land Ang /Krundet/ _ 
£ a 8 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b 40WN (lf Te oahaes ‘corporele limits, write RURAL end give ‘nearest own) 
na So write RURAL end give nearest town) 
bs 5 Annapolis 6 Mos. at Be 
= a earner HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || vy REET A Spo av ne oh ay ; ‘IS RESIDENCE 
= 2 68 Freeman 
ES ve 

2 ||, US. Naval Hospital Misi Navel Reggie Statipn,” ws Cinol 
3 . NAME 01 First Middle Day Yeor 
3 g DECEASED OF 
eRene peice Arthur __Lumly CHARLTON Jr, | PPAR June ees) 17 
: = 5. SEX "| 6. COLOR OR RACE|7, maRRIED [pg NEVER MARRIED [| & DATE OF BIRTH 9. ne IF UNDER 1 YEAR| iF UNDER 24 HRS. 

" Yl | Months] De Hours 

F s a wiboweD [_] DivorceD [_] 8 March 1923 40 * “| “* i 
RY 
= 
5 
8 
= 
oO 
3 
e 
a 
ie 


INTERVAL De 


cenit, ay ante he _(wifelBarbara B. CHARLTON, Arlington, Mass. 


it permit. Then please remayve carbon papers. Pages 


3 
> 
gq 
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g 
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6 
c 
8 
wee 
BEe 
= 
a a 
aft 
£80 
g a 
27 
2 é 
cr é : EY ANE DEAT 
S2s5 PART I. DEATH WAS CAUSED BY: is, 
Beg ae IMMEDIATE CAUSE (e) 0p bee V apotet CL Cv 3 
gecexc j 
Saaz ft DUE TO A” 
a%*an 
a2 a Conditions, if eny, which ») fb al yee “te CAA ob 
obsess geve rise to immediele couse 
£2035 [e), steting the underlying ( DUE TO a | 3 
Ree x couse last. oe cae Cre ewes OES ; ~ (LAVI 
gs Be FJ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) is AUTOPSY 
m28§se2 /,/2 pe ehhh nel azall] 
Seee0e5 ~ {8 ves] NO [] 
m2 8 ais. % 2a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
ates G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
ry oa om = — — _———e 
Os 528  [20c. TIME OF INJURY Month, Day, Year | 2bd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (Siete) 
25S 8. s HOGe ov. While Not While | fectory, street, office bldg., etc.) | 
2 ae = g oa 9 jet work [7] et work | ' 
4 eet eee ee ee ee. eee EEE 
10.8 8 21. I certify that (f) (this hospital) attended the deceased from...3.. JANUaryn, 196.3 to....26..June....., 1963, that Y) (we) last 
R20 e saw the deceas “ative 0n.26... JUNE....... 19.63., and that death occurred at... A.M, from the causes and on the date slated above. 
rapt a 22b, DATE 
OfAle ee.) ATTENDING MED. STAFF SIGNED 
at og | mo. | PHYS. []__pinector [7] PHys. 26 June 63 
Sas ce 22c. PHYSICIAN'S 7 22d. ADDRESS 
Reaas NAME. (Type) 
So ae H,H. DINSMORE CDR MC_USN UsSe NAVAL HOSPITAL, ANNAPOLIS,..MARYLAND 
2g Rye 730, BURIAL: wowing 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= preci! 
02923 E 29,1963 | MT. PLEASANT CRMETERY, ARLINGTON, MASS 
8 ety ERAL DIREGTO! NATU Lig 0. 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M. 7-62 GC. Lf lind 


_| DATE JUL 2 = ff Heorkiig eecegen 
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Hale skies 
ee 
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ics be 4 iS eae 


: Jasmine 2A, 
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=~ Pt 
e ee alee 


tay € 
’ ‘ 


~ auth bases 


— te ede 


da 


—_— 


the funeral 
id 2 should 


t, within 72 hours after death. 


bd 


id completely filled 


ician an 


in any event 


t. Then please remove carbon papers, Pages 


ician, 
igned by the attending phys 


‘ial-transit permi 
jor to burial, cremation, or removal, and 


pri 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ed by the hospital or attending physi 
After this certificate has been si 


¢ 
director, page 3 should be detached for use as the bur! 


D: 
be filed with the State Dept. of Health 


TO HOSPITAL OR A 
death. Page 4 may be 
TO FUNERAL DIRECT 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
07317 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH % 2. USUAL RESIDENCE (Where dec: 
&. COUNT 


8. CHY 


jad livad, Hf instituti 


286 
esigence Dias admission) 


st lown) 


IS RESIDENCE 
ON A FARM? 


ves [7] No 


jorking life, avan if retired) 


THER’, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! 
(Yes, inkg®n) | (Ifyes givawaror dates of service) 
iB. CAUSE OF DEATH [Eniar only one cause per line for (a 1b) b), and (¢).) 


N ME 


FAME OF last 4. DATE ‘Month Day 
DECEASED OF 
(Type or print) ‘y e Ss DEATH a gG 96F 
5 | 6. GALOR OF RACE|7, aRRieo [arever married [] | 8 DATE OF BIRTH 9. AGE i JIFUNDER1 YEAR| IF UNDER 24 HRS, 
3? bia raf ‘Months! Days | Hours | Min. 
alo ._|wwown[] _ oworcio 1.) -/3- 19 9S nee ge 
‘ATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, orfpreign country) | #2. CITIZEN OF WHAT COUNTRY? 


LM. = 


ad Cokie #1 ILE: Qy1gnd 


Sey “—~ DEATH 


PART |. DEATH WAS CAUSED BY / 
IMMEDIATE CAUSE (a)_Uremia . “ — A, _—— Gays 
fee CLs 
fost we DUE TO 10 ¥¥ 
Conditions, if any, which Chronic Glomerunephritis ¥TSe ¥.. 
save risa to immadiaia cause | : a 
(9), stating the underlying I . 
St ae «__HyperterfSive Sclerotic Vascular Disease 10 yrs. 
| _ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
nee TS eee rf 
ie 
Als . ves [] No] 
E |200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of Hem 1B.) 
© | OR CONTRIBUTING C] CAUSE OF DEATH 
G [cir EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
6 Hour a.m. Whils ___Not Whila factory, street, offica bldg., atc.) | 
= pom, wo 4 work at work I 


saw the deceased alive on. 


weep V9.2, that (1) (we) last 


, and that death bs ie Bt....0.M, from the causes and on the date stated above, 


22a. SIGNAL 


ATTENDING MED. STAFF 
Mi mo. | PHYS. Ef pirEcTOR [[] PHYS. 
4 574. ADORESS. ; 

20 Dean see. 


A ‘Jonn mn, M.D. 


22b. DATE 
o Lates ak 


25a, REC’D BY REGISTRAI 


JN 1] 


— 


DATE 


aa US 


eve BA ee aN: ? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withir’ 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


and completely filled in by the funeral 


uld 


rbon papers. Pages 1 and 


= 


director, page 3 should be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


607318 CERTIFICATE OF DEATH 0% PB 88 
meee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion, Residence before edmission) 
= 8. SLATE b. COUNTY 
Anne Arundel MARYLAND Watyland e Arundel “ 
£ b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb . CITY OR TOWN {if outside corporate limits; write a ‘and give neerest town) 
4 write RURAL and give naares! town) 1 mo. 16 
a wnsville % day Severna Park x. 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
2 ON A FARM? 
; 0 
i =,Srowmmeville State Hospital = _ Route 2 - Box 8 __| vs) No 
fe Bi tale aS Middle Last 4 pee Month Dey Year 
(Type or print) F—H25152 ‘Emma Marie Collins) dears 6 2 1963 
iS 5. SEX 6. COLOR OR RACE) 7, married [ig] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER} YEAR| IF UNDER 24 HRS, 
Pemale White lost birthday) peteay Per | Hours | Min, 
wivowen{[] _oivorceo[]| June 1, 1902 61. | 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) 
Housewife ian he Maryland | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Katie BRANS bY 


Lorenz Pflaun 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “ 
(Yes, no, or unkown) | (Ifyes givewererdetesofservice) : 

No : Unknown Hospital Records 

1B. CAUSE OF DEATH [Enter only ona cause per line for (2), (bj, end (c).) < -, a J BawrEvdaggs. 

ONSET A 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Septicemia _ ‘ 
-. DUE TO 

Conditions, if eny, which (b) Decubitus Ulcers 

geve tise to immediete couse — = | 

(a), steting the underlying ( DUE TO | 

couse last, ta fn = 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 1 19, WAS. ‘AUTOPSY 
Schizophrenic Reaction - Paranoid Type - Involutional Psychosis ves C] 


20a. ACCIDENT WAS UNDERLYING ja) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Year 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


2De. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~~ (County) {Stete) 


2Dd. INJURY OCCURRED 
, fectory, street, office bldg., elc.] 
e22e I 


it While 
at work 


MEDICAL CERTIFICATION 


et work 


.» 199.4, that (I) (we) last 


eased from... 
DM, from the causes and on the dale stated above, 


that death occurred red 28 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ény, event, 


22b. DATE 

EN ED. STAFF SIGNED 

Mo. mS Ee DIRECTOR Ol pays. 1] 6/3/63_ 

N 22d, ADDRESS = +4 
énel McHenry Crownsville State Hospital > Mie? a 
We. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siate) 
ee wid at 
uria 6/5/63 Western Md _ 
\ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) KRAUSE FUNERAL HOME l2lb S. Charles St. W631 feb vbeg Ber 
20M 5-63 


A 
® 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


27318 CERTIFICATE OF DEATH 07289 


1, PLACE OF DEATH =. 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission} 


ey knee. hadaed: ae bees e. SAT Mary Ta: ee b COUNTY Anne Arundel 


he funeral 


and 


72 hours after deat 


b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAYIN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end git st town) 
Annapo’ All. Annapolis 
d, NAME OF HOSPITA\ INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS eS RESIDENCE 
ON 
ne_ Arundel General Hospital — 811 Chesapeake Ave., ves (] No [2] 
(3. NAME OF "| First Middle test 4, DATE Month Day re -< 
recht | OF 
int 
{Type or print Veiaries' , _ CONNELL (= Sune 2 19 63 
5. SEX 6. COLOR OR RACE!/7. MARRIED o EVER MARRIED oo 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


57 Hl Wooo 


Months TE Deys 


Male White winowe []  vivorceo [] | June 6, 1901 


Wa, USUAL OCCUPATION (Give kind of work 10b, ihe ‘OF BUSINESS OR INDUSTRY | 11. | rack (County & Stale, or foreign Bor | 32. CITIZEN OF WHAT COUNTRY? 


i, dufing le Dypouryy life, even it retired) , Z | Heryland Ue Se 


13. FAY NAME 


Hours | Min. 


by the hospital or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


oe: 


death. Page 4 may be 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


TO HOSPITAL OR A 


21 = ‘, CAAA e - 
15. WA DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17 Address 
{Yes, no, oF u 6 1) | {If yesgive werordetes of service) 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] E — a - INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
1x DUE TO 
Conditions, if any, which {b) 
‘g0ve rise to immediate cause 
(a), stating the underlying 
cause lest, 


ONSET AND DE. 
eo 


DUETO 


(c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT co ‘© THE TE 


CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 


z 

o PERFORMED? 

& . 

S D2AOTENES 8 = Pind 7 ves [] No XR 

3% [20e, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enteminature of injury in Part I or Pert Il of item 18.) 

E | OR CONTRIBUTING [1] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20s, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 

a Hour @.m. While Not While factory, stres el 

= ay ” Jet work [_] ot work | ’ 
21. | certify that (I) éthixceosmixdt attended the deceased from...... IM ny) fo...AWMNE..dy...., 19.03, that (1) Gah last 
saw the deceased aij Wi rags? OD.., and that death occurred “230A the causes and on the date stated above. 
220, SIGNATURES $ A 


DA, 
ATTENDING STAFF By JED 
sR] DiRecTOR Ooms. O b A 2 


22d. ADDRESS 


Edward S, Beck, M.D. 71 Franklin St.,_ Annapolis, Mde 


. BURIAL, ee a DATE THEREOF | .gNAME OF CEMETERY OR CREMATORY 
ke (5 


2 4-19L3 Bess 
on fore. es ‘iow 5 5 ioe8 


—— 


22c. PHYSICIAN'S 
NAME (Type) 


234, ity, or county) (Stete} 


[40 8455 


ef/iMe, "St. 


Rebieplus) (38 Phair SF. 
oF mkt ‘ 
oro ds See raid 


2) 
CA ee 
i me % 


‘Se 


La. 


Ce 


; 24 hours after 


“To HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


‘= 


led in by the funer 
. Pages 1 and 2 shor 


‘2 hours after death. 


pletel: 


e attending physician and ¢ 
Then please remove carbog p| 
{, and in any event, wit 


filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
20M S-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97329 CERTIFICATE OF DEATH NF290 


1 Bp et 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. 


¢, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata |i rita RURAL end give neerest town) 
write RURAL end give neerest town) 
Annapolis 2 days > RURAL ~ Edgewater : 
d. NAME OF RSTn ‘OR INSTITUTION (if not in hospital, give sires! addrass) d. STREET ADDRESS e ON a aaa 
Anne paie Ss General Hospital | Rt-4, Box-560 ves [] NOggt 
3. : O} First Middle Last 4 DATE Month ‘Dey a 
DarEReee 
(pe orn Tacy ray CRAVEN beara June 26 19 63 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 
wiooweo KX —oivorceo [7] | Jan. 19, 1874 


10b. KIND OF BUSINESS OR INDUSTRY 


Fim Es Towa U.S. 2 


14, MOTHER'S MAIDEN NAME 


wee i oy 
Be Vian ig ¥ ERRSOU wk ’ 
15. WAS BECEMSED EVER IN U.S. aE ARSO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, i 2) 


last birthday) 


89 


MN. BIRTHPLACE (County & Stete, or foreign country) 


| ‘Days: 


Female White 


10s. USUAL OCCUPATION (Give kind of work 
done durigg most of working Fe if retired) 


USE Wi 


“B FATHER'S NAME 


~ Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


{llyesgivewarordetesofservica) WU 
men ee —__|Hrs- Lewis 4 Waevte 42 
18. aa OF DEATH {Enter only one couse per line fos-le), (b), end (c).] + INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: am 
IMMEDIATE CAUSE (e) 


Conditions, if eny, which 
geve ri immediete couse 
lo), st the underlying 


PART Il. OTHER SIGNIFICANT CONDIT IBUTING T¢ s VBHIN PART I(e)| 19. WAS AUTOPSY 


~ . PERFORMED? 
ALAAAAAA (CP Ap Ono ve 
208. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY 


Od. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201. (¢lty or town) (County) {Stete) 


1 
While Not While -) a 
at work at work 


. | certify that (Heixobeseite)) atlended the dedeased from, 7 LC4: 2 
June,..26. 963... , and that death occurred at... 


‘Month, Dey, Yeer 


MEDICAL CERTIFICATION 


4 Aane...204.., 1983, that (1) aK) [dst 
M, from the causes and on lhe date stated above, 
itri7 22b. DATE 


o Omet. mo. mS OI pinecror [CL] Arve. Ee. 6/26/63" 


22d. ADDRESS 


er_E, landmesser, M.D. _|.12) Cafhedral_St., Annapolis, Mde... 


\ | Mest ta oi | 23b. DATE aE "C. "ED OF paar OR Lig To , 23d. LOCATION A town or epunty) {Stete) 


Boel man = ww) fae i Mip- 
24 FUNER. IRECTOR’S S| ADDRESS 
‘ez Be odeasimobe ti ie 


22c, PHYSICIAN'S 
NAME (Type) 


e * 


: 3 
‘Ss ¢ oO 
vw 25 
aes 
s 2c 
ss ES 
t wa 
= £ 
s 35 
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oye 
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ERs 
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uv 
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ician. 


|-fransit permit. Then please remove carbo: 


The law requires that the death certificate be executed wi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


has been signed by the attending phys 


al or attending physi 


ING PHYSICIAN: 


ined by the hos; 
R: After this certificate 


irector, page 3 should be detached for use as the burial: 


death. Page 4 may b' 
TO FUNERAL DIREC 


TO HOSPITAL OR 
di 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ry ReN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Dh A Hecate OF DEATH 09294 


1. PLACE OF DEATH F 2. USUAL RESIDENCE (Whore deceesed lived, If institutign: Resid re edmission) 
a, COUNTY, a. STATE b. COUNTY 
MARYLAND bs 
b. CITY OR TOWN [if outside corporate limits, | LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RI Lend give neerest town) 


fOR INSTITUTION (if noi in hospitel, give +f ecanaiwewlliine 8 8 


|. NAME OF First 


d. NAME 


“1S. RESIDENCE 


ON A FARM? 
yes [_] NO 
Dey Yer} 


Last | 4. DATE 
DECEASED . OF 
{Type oF print) : : iY DEATH 2d 1968 
5. SEX 6. COLOR OR CE) 7, MARRIED [_] NEVER MARRIED Dl ‘8. DATE OF BIRTH Gein years |IF UNDER 1 YEAR) IF UNDER 24 HRS._ 
a fa ithday) | Months Hours i 


aot ere | 
BIR ae ‘County & Stele, or forefgn country) wes OF WHAT COUNTRY? 
Hn. yt | Og Ss 4. 


THER’S MAYEN NAME = 7 


wiDoweD pg} __ivorcto [] 
19) piper BUSINESS OR INDUSTRY 11. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working fe, even if retired) 


a. | 


157 WAS aaa EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMA, "Address FZ 
{¥63,.no, or unkown) | (Ifyesglv aaa hee Z 7m (FE ad 47s 
‘| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Tow 7”) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . RIAL Ro Nga 2 
) 7. IMMEDIATE CAUSE (e) C4 p (oe COO Oe J ew 
“ah VO DUE TO 


Conditions, if eny "Which {b) 


geve rise to immediele couse 
{e), stating the underlying 
couse fast. 4 


(c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(e)| 19. WAS AUTOPSY 
< ves [] No [- 
BE | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of ilem 18.) m 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< [a0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F, (Cily ortown) (County) (Stete) 
S 
Hclors sae While __ Not While factory, street, office bldg., etc. Mi 
a a 19 et work [] at work [] | 
. L certify that (I) (drisrospitat-attended the deceased from a 2 7 Spread... 19.83 that (I) (woptast 
saw the deceased alive on.. Be ite 19.67. and that death occured ats BM, from the causes and on the date stated above, 
‘22e. SIGNATURE _ a a 22b, DATE 
poss Mass azaiatd oO STAFF ga SIGNED 
PHYS, DIRECTOR PHYS. 
FY _no. | ec 20, (963 
22c. PHYSICIAN'S 72d. ADDRESS 


Sas mae pur = _ILG Largs Phish Wn tes Lah bet, 


. DATE THEREOF 23c. NAME CEMETERY OR Be Co. (4 ALA iy y county) ¢ mate] 


25a. Con 8Y REGISTRAR | 25b. REGISTRAR’S SI 


JegN 25 1968 | for 


"2a, BURIAL BURIAL, CREMATI 


“pi Se 2) 
ve Tie 


i a co STATE picker OF HEALTH—BALTIMORE, 18 
“CERTIFICATE OF DEATH . ca, DER 


07322 


‘SS 
2 


Reg. 
1, PLACE OF DEATH 2. USUAL R ee (Where eo If institution: Residence before admission) 
0. COUNTY Anne Arundel Co MARYLAND 0. STATE sor b.COUNTY A, A, 


B. CITY OR TOWN (If outide corporote limits, write 
RURALond give nearest to: 
Rural- “Annapolis 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAL Annapelis 


g 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e, IS RESIDENCE 
Led OR INSTITUTION ON _A FARM? 
“ y Davidsonville ves] No CJ 
2 ? 
5 3. NAME OF Fi 4 4.0, 
2 NAME OF Henry irst Middle + kites lost Date J ae oy Yeor 6 3 
3 (ype orprint) Arnold H pe oe Dp, Ss Eel 19 
oO 
2 


5. SEX 6. COLOR OR RACE | 7. TAC NEVER MARRIED. o 8. ane er. BIRTH 9 ene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
areneey Month: ii 
Male White lwooweo GY  oworceot] |July 22, 1872 & fred |omaesleee | oe] Mine 


10a. USUAL Sila (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Retired - Farmer Owned own Farm Germany OSA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
{Asis / tired urgaret Kran 


Frank Deepkins/ Doepke 


es WAS eae ate IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT £ “Kae 
ee ee 
218-36-3264 |Mr. William P. D ive 3 ‘tas’ Davidsonville 


18. CAUSE OF DEATH ms only one cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: = F, ONSET AND DEATH 
IMMEDIATE CAUSE (0) a 

DUE TO . 


Conditions, if ony, which 
gove rise 10 immediate 

couse (0), stoting the under ( DUE TO 
fying couse lost. a 


& 
8 
8 
2 
s 
8 


Then 


Ceneral Artereosclerosis 


Cardiac disease 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] N 

200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {1 of item 18.) 

‘OR CONTRIBUTING E] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County (Stote) 
Hones eis While Not whil - factory, street, office bldg., etc.) | 
pm. lat work [7] ot work | 
u ‘ 
A laecten v5 = ; 
ACTUAL ie a . 
SIGNA' = ee ee ee ee ee 


PHYSICIAN'S 
NAME (Type)__Eia wnenenn-- Lothian, Maryland. 


Ta. BURIAL ee Tio. DATE THEREOF ~T22e, NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
" RI VA 
\\ bsnty tai” une i 196 St, Mar Anna Maryland 
23. FUNERAL ae ae VET. fea, ADDRESS ‘24a, REC'D BY Fase 2b. len bky SIGNATURE 
Yann? Hopping Rae jHepping Funeral Heme _/ Annapelis, Md, __| bate _| 


ion. 


: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


= 
es 
= 
a 
€ 
5 
g 
72 
€ 
6 
Pa 
Bs 
E'S 
ES 
= 
a 
D 
= 
ad 
e 
2 
° 
2 
= 
> 
a 
z 
ae 
iS 
3 
3 
2 
* 
3 
a 
2) 
3 
= 
= 
3 
o 
a. 
= 


ital or ottending physic 
MEDICAL CERTIFICATION 


the reglstror prior to buriol, cremotian, or remaval, ond in ony event within 72 hours ofter death. 


page 3 should be detoched far use os the buriol-tronsit permit. 


moy be retained by the. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


ee a er ee 
> nates ae 


'* 


= a ee 


H sate 


Ty Game 


=3- < BS pail bee an pore 
i De th nt ah Re 


c< 


the funeral 


Ld 


papers. Pages™ and 2 sh 
, within 72 hours after death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
by the hospital or attending physician. 


f Health prior to burial, cremation, or removal, and in any ev 


e 3 should be detached for use as the burial-transit permit. Then please remove 


death, Page 4 may be 
TO FUNERAL DIRECGIOR: After this certificate has been signed by the attending physician and completely filles: 
be filed with the State Dept. o| 


TO HOSPITAL OR Aj 
director, pag 


VR AIS (4) 
1SM 7-62 


“¢ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7292 CERTIFICATE OF DEATH 07293 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
MUSH a. STATE b. COUNTY 
Anne Arundel _ ___ MARYLAND _ ____ Maryland _____— Anne Arundel 
b. CITY OR TOWN (if ide corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Annapolis WW __ Annapolis _ aye 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS ®. RG 3 
Anne Arundel General Hospital _ 109 Duke of Gloucester St. __| ves DF] no] 
3. NAME OF | :* First Middle — Last 4. DATE Month Day 
: OF 
Type rer) = (Re¥)Francis EAGAN DEATH June 5 1963 
5. SEX /-|6. COLOR OR RACE!Z. MARRIED [-] NEVER MARRIED [3x] | 8» DATE OF BIRTH "19. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Whi Oo Jas! birihdey) pers] Deys | Hours | Min. 
Male te wiooweD [] _vivorcen [] June 25, 1912 5Q 


We. USUAL OCCUPATION {Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


y 0b. KIND OF BUSINESS OR Rees Tl, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Clergyman c Shurch | Massachusetts U.S. 
13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME 
Themas Hagan Unknewn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — ? Address pew <"s 


fYes, no, or unkown) | (Ifyesgivewarordatesof service) 
ne e none 
18. CAUSE OF DEATH [Enter only one yr line for {a}, (b), ans 


) 
/ St. M s Rectery, Annapolis, Maryland 
- INTERVAL BETWEEN 
‘ ) ONSET, AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 
/ 


/ DUE TO pA 
Conditions, if any, which (A ? 


gave rise to immediate cause 
(e}, stating the underlying ( DUE TO 
cause last, () 


why, Baan OP 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


x 19, WAS AUTOPSY 
2 PERFORMED?, 

S ves EJ] No 

= [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il ofitem 1B.) 5 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City ortown) (County) (State) 
a hebe asni? While __Not While _ | factory, street, office bidg., ete.) | 

= ici 19 et work [] at work [_] | ' 


dune...55.., 1963., that (1) Qe) last 


_uM, from the causes and on the date stated above. 


a 2230 PM Bay DATE 
ATTENDING MED. STAFF 
re mp. | PHYS. JQ rector [} Pxys. [1] efit 
| 224, ADDRESS a 3 : 


oy 


= 
lmer G. Linhardt, M.D. 3 Chesapeake Qve,, Annapolis, Mde _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMQVAL {Spegity). 
Remeva. ial Old Calvery Cemetery B Pet 


2Sa. REC'D BY REGISTRAR 


oN 10 i963 


25b. REGISTRAR’S SIGNATURE 


fee 


an ADDRESS 


on) ‘Ainapelis > Maryland 


i 24 hours after 


The law requires that the death certificate be executed with 


e 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


—= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
4 


a 


. MARTLAND STATE VDEPARIMENTD Ur MEALITL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07324 CERTIFICATE OF DEATH | O7294° 


= Ttam SF 
PLACE OF DEATH 2, USUAL RESIDENCE Where daceased lived, If institution: Residence before admission) 
Ye count del a. STATE b. COUNTY 
Meck: MARYLAND Maryland . Baltimore City 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate “limits, write RURAL and giva nearest! town) 
ene maw att ce give nearast town) 2 
days Baltimore _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 
igh Crownsville ‘State Hospital i ___|| 18 South Dallas Street_ ves [] No 
NAME OF Middla Last 4 Dasa Month Day Year 
(Type or rin flO5 ABA Wallace R Ellison DEATH 6 12 = 1963 
5. SEX 6. COLOR OR RACE) 7, MARRIED [SR] NEVER MARRIED [|| 8- DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthday) onths| Days | Hours ] Min. 
Female Negro | wow: [] pivorceo[] |February 9, 1932 31 ys. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working Jifa, even if ratirad) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


weeeene 


"| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


U. BIRTHPLACE (County & State, or foraign country) 


North Carolina 


13. FATHER'S NAME. 


Norman Brewington 


14, MOTHER'S MAIDEN NAME 


Effy unknown _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivawarordatasofservice) 
Unknown Unknown Hospital Records 


18. CAUSE OF DEATH { [Enter only ona cause par Tina for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: Fatty liver assocewith alcoholism 


INTERVAL BETWEEN 


on aA - 


IMMEDIATE CAUSE (a) 


meq DUE TO 


Conditions, if any, which (b) = | 

gave risa to immadiata cause = ¥ 

{a), stating the underlying f° DUETO | 

causa last, te 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS Ai AUTORSY 
| Yes No [] 
| 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pest Il of item 18.) 
& | OR CONTRIBUHING [] CAUSE OF DEATH SS aes a a 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year "| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ {County} (State) 
a Hour a.m. seme jas While Pepeeeryaeae ctticaiblda vic} | eeeeeee 
2 ms 9 at work 


21. | certify that (I) (this ws attended the eee’ from.22nte “a Be i eA es shets casas 2, that (1) (we) las! 
saw the deceased alive on. and that death occurred at... 143 from the causes and on the aie stated above, 
22b. DATE 

a ch ee Oe. ATTENDING MED. STAFF xc 

PR mp, | PHYS. [1 pirector [J Pus. 6/12/6 ma 


22c. PHYSICIAN'S __ 22d. ADDRESS 


nities Tris J, Serruya Cromsville State Hospital, Ma 


| 78s OF ge 


23a. BURIAL, CREMATION, "ae DAJE THEREOF, 


RE. a6 7 


23c. NAME OF CEMETERY OR CREMATORY 23d. “shee to town or county) 


(5h, 


x py gs S SI T 


tar, 


irect 


requires that the death certificate be executed within 24 haurs ofter death. Page 4 


After this certificate has been signed by the attending physician and camplete! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
07325 CERTIFICATE OF DEATH 09295 


2 Seon ya E (Where deceased lived. If institution: Residence befare wks 


Lor DA = 


1, PLACE OF DEAT! 


ED ye AeyyDEL mom 


= 
z 
he 


3 

Se (#) ay TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b OR TOWNY|F outside corporotg limits, write sa ‘ond sive nearest wn) 

st tawr 

G Wit POCTS aes LEE 
Ze : 4. AME ey (IF not in hospi ae street address) He STREET o3" 2 N; e 5 =e 
aaa a FA PF - 33_Y. th pose. Wi yes] N 
ay 5 ’ O01 no. 
26 co wane oF ist , ~DA Manth Yeor 
one ; 
23 (Type or print) A ER Jo 922 
Ree 6. COLOR OR RACE |7. MARRIED 9. AGE (ln years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


day) 
yes. 


Led iY PLACE (State or foreign 4 ror ies 
oo kee Ws). 


14, MQTHER'S MAIDEN NAME 


ueu8STA Wil HELM, 


Months] Days | Hours] Min. 


S$. SEX 
M wiboweD [] DivorceD F] 


10a. USUAL Line aie (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


RW: BERRY i Ewe retired) Le. 


13. FATHER'S Pe] 


USTAVE ENGEL KE 


15. WAS. paisa IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT es Address 
(Yes, no,or yaknown) Uf yes, give war or dotes of service) f Ei NM £E- 
ial abs eggs ice” C ENGEL Zz 
i S INTERVAL BETWEEN 
1B. CAUSE OF DEATH [Enter only ane cause per tine for (a), (b), ond (c).] A 


Then please remave carbon papers. 


the State Board af Health prior ta burial, cremotion, ar remaval, and in ony event, within 72 haurs aft 


ya ) DUE TO 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a), clo jie Se ead wan 


= Conditions: eonyaawhich An tee, hratclutonst a 
— gave rise to immediate 

oi couse (0), stating the under ( OVE TO 

2 lying couse last. {o). 

z —— 

5 


2 tA Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
rm = 0 4 yes] NO + 
= a = - 
etaed © [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
Zoo & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeee 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
E5fe 8 (a ele Whit llee Nahe factory, street, office bldg., etc.) ! 
eeu = p.m. ot wark [7] ot work 

5 
& re 21. | certify that (I) #btshospitat ottended the deceased fram... ALLA, WAR ta__ VY eZ ___.19.GF that (1) bueHast 
H 

oie as sow the deceased alive on. 477 ___--- wh. and that death accurred = Pm, fram the causes and an the date ube abave. 
a2 
§*O5 RE DATE 
<352 ATTENDING MED. STAFF SIQNED 
eces BEL Mo. _oirector OO PHYS. O LZ. lo 
Ofae ] 2c. PHYSICIAN'S! A a Saati 
a RR lanl ZWocbmz a) ___e Poeble, St, Aanapol 
gee ak To Hochmaa ~~ by fron 
Sie 4 EB Se anes 
& Bg° 230. SORTRT, CREMATION, | 23). DATE THEREOF Be. = OF SNE TD ‘OR CREMATO! Bee id. JOCATION (City, town, or county) "hat 

Ee) REMOUAL [Specity} 
z 32 6-13 ~/9C3 \CARDEV REY | SERCENV 
Chae 2 ERC PIRECTOR'S SIGNATURE ‘ADDRESS q EC'D BY REGISTRAR | 25b. he fe — 
oe JUN 13 19p3_ fronts 


Give Rea, 


a Pais . « 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07328 CERTIFICATE OF DEATH 07296 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


jin 24 hours after Q 
thé. funeral \ 


oO 

= e. COUNTY 

a . a. STATE b. COUNTY 

Se Anne Arundel MARYLAND Maryland Qnne Arundel 

Us b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

ao write RURAL and give nearest town) 

5 Brooklyn Brooklyn —2 
Baa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || _—d. STREET ADDRESS 2 * i fs? 

au . INA FARM 

é2 
paar tes 5210 Ballman Ave. — 5210 Baliman Ave. ves [_] No [ 
24 Sau 3. NAME OF — First Middle Lest | 4. DATE Month “Day Yeer 
san DECEASED OF 
Ets | Spe ereri) Enma M Erdman hehe June 26 19 63 
eae 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR | iF UNDER 24 HRS, 
ag j peiierineey) Becihe] Days | Hours | Min. 
& Female White | wows pivorced [] Feb. 3, 1884 79 ys. 
5 108, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
2 Housewife At Home a4 Germany 4 USA 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
© 

sar] = 2 Wilhelmina Baldwin 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yos, no, or unkown} | (Ifyesgivewerordetesof service) \ 


No ~~ .— __Mrs. Vernon Henkel _ 4014 Fairhaven Ave 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (¢).] “ [_ St ae 7 | INTE! 
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH 
f aoe <s 


_ IMMEDIATE CAUSE (e)__ ry = = Se 
eat Clon pata. 
7 (yw - 2° 


f { DUE TO 


Conditions, if any, which (b) 
eve tise to immediete couse 
(a}, stating the underlying 
cause lest, 


DUETO 
(s). 


ital or attending physi 
is certificate has been signed.by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb, 


ING PHYSICIAN: The law requires that the death certificate be executed with 
ician. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z PART Il, OTHER SIGNIFICANT TING TO DEATH BUT NOT RELAJiD1O THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
5 3 yl ce ba. ves [] no 
2 = |20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Partl or Pert of item 1B.) aaa 
© & | Op CONTRIBUTING [] CAUSE OF DEATH 
fz G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a s z 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
3< ey Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
a 2 ae 19 ‘et work et work [] | 
2 21. 1 certify that (I) (this hospital) attended the deceased from..... <fThn..£G.... La pines hat (1) (we) last 
“Sg saw the deceased 2 12 6.19.62, and that deéth occurred at........M, from the causes and on the date stated above. 
me 22, SIGNATURE - 22b, DATE 
O£a 3 ATTENDING MED. STAFF SIGNED 
at | : Mop. | PHYS. DIRECTOR [_] PHYS. ala 
< 3 | Tac. PHYSICIAN'S 22d. ADDRESS 
A 
aa Poe ag Louis Glass 
2 =) Waa, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
} REMQVAL (Specify) 
oP ors | rial 16 30 1963 Cedar Hill Brooklyn A A Co. Md. 
eae af FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
/ Yy Z JUN 28 196. 
15M 7-62 / 
CTA ” G hs 1M 2S 4 AT Th ) , 
Lib 2 “Se 28 j 


f- 


ta eels i 


4 te ey see ‘ 


tale wr 
rae Fi I 


eS =~ ae ak Gee Shas rere 


4.7 ar 
« r - a ; ¥ , SD ph hey ns 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ko.) 


| or attending physician. 


feo od CERTIFICATE OF DEATH 0 42 if) q 

es =e ——— = 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before admission) 
ig, Oe a. COUNTY a, STATE b. COUNTY 4 
2 £ 2 MARYLAND ‘land 
= =v b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
~ ae 5-0 write RURAL end give neerest town) / 
ie: Fort George G Meade, Md | 1 Hr 7 Min || X Glen Burnie a+ 
4 oe ) d. NAME OF Rosa OR INSTITUTION {i not in hospitel, give street eddress) ||” d. STREET ADDRESS iS RESIDENCE 
= ELL4 | 
eh oe KIMAROUGH ARMY HOSPITAL 307 oxtora Drive ves] NO fe] 
ze Bn 3. NAME OF ~ First Middle Last 4. DATE Month Dey Yeer— 
3s 2on— DECEASED oF 
8 oc (yeas PATRICIA ANN ERNST es June 29-1963 
. o gs I SEK ~ |6 COLOR OR RACE)7. aRRieD [RE] NEVER MARRIED [| & DATE OF siatH 9. AGE (In yoors IF UNDER T YEAR| IF UNDER 24 HRS, 
S$ 2h 37 birthday) [Months] Deys | Hours | Min. 
Pa: Female Cauc wipowt> [] _pivorceo [[] | November 18 1935 yes. | | 
6 5S We, USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or 2t country) | 12, CITIZEN OF WHAT COUNTRY? 
= bo done during most of working life, even if retired) 
BSE Housewife _ A Aor | Kent, Kentucky _United States _ 
2 g 13. FATHER'S NAME ‘14, MOTHER’ 2 MAIDEN NAME — 
3 2 Clarence Stedman | Clara Barbara Reguardt _, 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? Addre 

be i (Yes, no, or unkown) sapere ged Oot SHE YATBNO| [RG RE ON ENE: (Husband) gis 
erie Re he ia | DONALD J ERNST, 307 Oxford Dr, Glen Burnie, Md 
cs ee 18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
= & PARTI. DEATH MeDIATE cause te) Cardiovascular collapse _,. .|‘Lchours 
= re xX petro Intracranial damage, crushed chest and fracture 
deck Conditions, if eny, which » of the left femr i hour wee 
r etek 
= 
o: 
n 
tal 
au 
a 
o 
5 
A 


BE 
3 
9 E> 
£25 
a as 
eag 
see 
3 Q 
Ses 
Ee) i 
za 
BES 
525 
5 
B55 couse 
“ee {a), steting the underlying DUE TO 
205 souse lest et OF a a eo : rr 2. a 
gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
832 ) Ge SS PERFORMED? 
Eos 3 ves ( no fl 
Z 5 ms | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 <— soa 
ens. & | OR CONTRIBUTING [) CAUSE OF DEATH 
=233 © | EITHER, NOTIFY MEDICAL EXAMINE) Automobile accident ruse) Bir ' 
B5e2 § | 20c. TIME a TNUURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) {County) {Stete) 
ye ae » la lour While __Not While (| ~ _, factory, street, office bldg, cre | 
Eyse || 3s ses pm. JUN 29 1963 |atwok(] ot work el | Hy [Glen Burnie Anne Arundel Md 
@:: 2 2. 1 certify that tt (this hospital) attended the deceased from. Fyne 2G cme 19.63 to. TyMe-QQon 1963, that (I) tyme) last 
332 saw the ete alive on.JUN...2 963,3., and that death occurred | dgO7RMicom the causes and on the date stated above. 
grace ie oe ATTENDING MED. STAFF a SIGNED 
oe aud mo. | PHYS. [J _ninector [1] PHYS. fe] a daly 1963 
So q Be 2c, PHYSICIAN’ Herre 22d. ADDRESS: 
Eeeds | ae i Aine Army Hospital 
a" SS See J_BANTON JR, Capt, MC _....._-Fort George.G,..Meade, Maryland... 
m5 Rye J3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stere) 
= REMOVAL ppd 
oto88 Burial _7/11/63 St, oo eeey Censte : Ft, Mitchell, Kentucky 
Shas tal WV, cay 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1SM 7-62 abr. 
LAE HI L— lost 8 1963 


pelea ae 


TASC oe nie ag aoe 


Aa 2 
weit le ee oe! 


te  Opcleric! 3 
a eee er 


CmenvOl eG 
EMAL Y iN urtiar! 


PRE BAe Fey 


— 


ake Baieale. 


gn “Site Signe aro « = 


Pak MOR 


je of re 
thee t rr TEAS LY 
hu arta Sy 
ae 
_ 


1 
a hours after ms 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed withi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} i 


VR AIS (4) 


in by the funeral 


director, page 3 should be detached for use as the burial 


as = with the State Dept. of Health prior to burial, 


-transit permit, Then please re 


|, cremation, or removal, and in ai 


20M 5-63 


within 72 hours after dea 


it 


ec) 


7 MARTLAND SIATE VEPAKRIMENT UF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n77 CERTIFICATE OF DEATH 02 298 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission] 
SEI 5 a. STATE b. COUNTY 
Anne Arundel _ MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb ||, CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give neeres! town) 
Annapolis 1 day Riva 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give atree! eddress) ~d, STREET ADDRESS rs r @. 1S RESIDENCE 
"i ON A FARM? 
Anne Arundel General Hospital | ves [|] NO 
13. NAME OF ae = fe _ Tey Yer aaa 
OF 
(Type or rin) Arthur 3 EVANS | pear = June 131963 


5. SEX 


Mak F 6 Wh fe. OR RACE 


10a. eae OCCUPATION (Give kind of work 
done, di moft of “—'y life, even if retired) 


later Mn 


13. FATHER'S NAME 


oe ae iPCiKA WiktlAm 4 


= Feria 1 ‘ORMAN' Address. 
(Yes, go or unkown] wnat ico) ei Veo Evans. 


‘18. CAUSE OF DEATH (Enter only one cause ott er line for (e), (b), end (c).] ~Y INTERVAL BETWEEN = 


PART I. on eerie eee LOW TDL B ELS. Me i 27 TH As 


4 DUE TO 


+ if any, which S AAA 0 kel Tle HB: LOFT LY ISA 


0 immediote cause 
(a), steting the underlying f OUETO 
couse lest. te ys, 


1f UNDER 24 HRS, 
Hours cee Min, 


9. AGE (In yeers 


Vian 


NN. BIRTHPLACE (County & Siete, or foreign country) 


Maryland 


14. ae eS 'S MAIDEN NAME 


IF UNDER 1 YEAR 


7. MARRIED Tx] NEVER MARRIED 
be oO [Fae Deys | 


8. DATE OF BIRTH 
wipoweD [} _bivorcep [] tao hg Ppp 


C KIND es, ‘OR INDUSTRY 


+ Fis 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
= 
3 3 : yes [] No 
i [20c. ACCIDENT WAS UNDERLYING [] | 20b. sBESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 
& | of CONTRIBUTING [] CAUSE OF DEATH i 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,: 20f, (City ortown) —~—~—~—«(Counly) ~ (Stete) 
a Hour e.m, While __Not While fectory, street, office bldg., ete.) | 
2g i 9 et work [_] et work [_} 1 

21. | certify that (1) (thikatpesiat) attended the deceased from.......JUNG..de,.., 19.03 to.......0WN@.135, 1903, that (1) ROS) last 


a J) ES ‘ 963... and that dé&ath occurred at... ......M, from the causes and on the date stated above. 
7 226. DATE 


Wee 


ee ee 


1d 5 cea NTE BT 


t2 
ATTENDING 

mo. | PHYS. [2 
22d. ADDRESS 


STAFF 
DIRECTOR (1 prs. 


a > 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


! : 4 hours after 


and Sempletely filled in by the 


Then please remq 


-transit permit. 


be eal with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the buri 


YR AIS (4) 
20M 5-63 


72 hours after death. 


= 


es 230. BURIAL, CREMATION, 


ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97399 CERTIFICATE OF DEATH 072 99 


1, PLACE OF DEA’ 2. USUAL Boru (Whera deceased lived, If institution; Resi ce before admission} 


a. COUNTY a a b. COUNTY VA 
MARYLAND 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b 


wrife RURAL end give, rest town) dg 


LLO4 he £ ae @ 


c. CITY OR 4h {lf outside corporate limits, write RURAL and give nearest town) 


ALL 01 OLD / 


“e. IS RESIDENCE 


d. NAME/OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS SOG 
(224 Mnadog. Meruig None 3/ +0 a Non yt, Bue | ws} we 
3. wv, adie 2 “Month You aaa 


DECERSED 


(Tyee.or prin) AS Ly Lhe Pion 


5. SEX 6. COLOR OR RACE|7, aaRRIED 4 NEVER MARRIED [] | B- DATE OF Bj 


- (EES pris ea See fo- 


Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done fo most of ig life, even AT retired) 


13. FATHER’ Te NAME, 


i OW. corel 


DEATH 6 Z 9 19 63 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lets 7) a ec] “Days | Hours | Min. 


| qo" | 


or foreign country) Ne CITIZEN OF WHAT COUNTRY? 


Veeowvs a US f- r 


14, MOTHER MAIDEN NAME 


Cilla e 


fold A $2» 


ne jo ae {Codnty & Stat 


te WAS OS hie Paha AR Pe yy, CIAL SECURITY NO.| 17. INFORMANT ‘Address 
‘es, no, or unkow! yas givawarordatesofservica) 
Lew | 3-10-39 Susie Townson -t/40W. WoxTH ff ve _ 
1B. CAUSE OF DEATH [inter only one cause Eee Tine for (a), (b), and (c). INTERVAL BETWEEN 
ONS! IND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) é — 


gg : skeet i; vi C¥ i AD SSS LAL bby i ee Lith seman. 


gava rise to immadiate cause 
(a), stating the underlying Lie) 
cause last. te) | 


19. WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) MaSape 

< ves [] no [J 
% | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) a ? 

&% | OR CONTRIBUTING } CAUSE OF DEATH J 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = —_ 
& | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ' 20. (City or town) (County) (State) 

5 ee While __Not Whila factory, street, offlee bldg., atc.) | 

£ ae 19 at work [] at work [_] 


21. I certify that (I} (this pay at Tet the deceased from. to. that (I) (we) last 


9.62, and that death occurred nie from the causes and on the date stated above. 


saw the deceased alive on... 


22a. 5IG! rT 22b. DATE 
x ATTENDING STAFF SIGNED 
4 mp. | PHYS. BIRECTOR 07 pays. (J 


Ry, ee = TN rae Lee Le pead, eT Bian 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or county) _ (State) 


6-2/-¢63 My Aaad¢enW a LA 
24 on DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, ennene SIGNATURE 
CHAknes 5. haw S02Madisow Aig BA. 


JN 21 1963 fehenlas Vaege, 


ete. (Specify) 
Au 


@: 


72 hours after d 


al or attending physician. 


Us! pe SCT The law requires that the death certificate be executed within 24 hours after 
the hosj 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TO HOSPITAL OR A’ 
death. Page 4 may be 


Wb 
VR AIS {4} 
15M 7-62 * 


07239 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH O7S00 


1, PLACE OF DEATH 
a. COUNTY 
Vee 


Paceics. 


'Y OR TOWN [if outside corporete limits, 


2, USUAL RESIDENCE (Whore deceesed lived, Hf institution: Residence before edmission) 


STATE b, COUNTY 
inte as Gad 


‘OR TOWN (If outs jee “Timits, waite RURAL end give nearest town) 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


rite RURAL and give nearest town) 
re A pols >: WES 
|AME OF HOSPIBAL OR INSI/TUTION (if nof in hospitel, give street address) 


‘k Fees 


a. ibe ‘ope je 1S RESIDENCE 
. 
Xe) Kihuc, rEORG R SF -4 240 k, te oe - co ves [] NOS 
3. NAME OF First st pride Lest Month Dey Year 
ey / 7" eStO 5 a yj .; me 
'ype or print) y/ KS. / A r-) ik £ Sen 19 
5. SEX 6‘ ae OR RACE] 7. MARRIED vets MARRIED [-] | 8- DATE OF BIRTH : 9. AGE aie years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast bithday) |Months| Deys | Hours | Min. 
WIDOWED, ovorceo [] | f-/2= PSs. | | 
USUAL uP (Gir ‘ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRIHPLACE (County & ok or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
bie ing most of working, life, @ven if retired) OL "9 
Ouse LUI TR <> L U.S. A. 
13, FATHER’S NAME | MOTHER’. Ww) MAIDE 1012 | 


ECCA uwc AW 


1 Was DECEASED 


{Yas, poe 


EVER IN U.S. ARMED FORCES? 
Miyeegenrerceisotrenieel 


2 te 17, INFORMANT 


lepine PRESTON). a 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE '._ Lenene 


lag = Se dh 
ew tee DUE TO 
Conditions, if eny, which (b} 

gave rise to immediate ceuse 
DUE TO 


{a), steting the underlying 
cause lest. 


te) 


18. CAUSE OF DEATH [Enter only ona ci 


) INTERVAL BETWEEN 
ONSET AND DEATH 


ee ee A 


panes line for Rae (by, end (). 
Poem Ck 


PART IJ. OTHER SIGNIFICANT 


CONDITIONS CONTRIBUTING TO PesTH BUT NOT ‘RELATE 


D 1 THE TERMINAL DISEASE CONDITION GIVEN I IN PART Ia) 19, WAS AUTOPSY - 


MEDICAL CERTIFICATION 


PERFORMED? 
Uectckw Catebe MIE TS fata ves [] No 
208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) 
‘OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 2Df. (City or town) ~ (County) (State) 


Not While fectory, street, office bldg., etc.) H 


19 to. 7 19. 


that (I) (we) last 
SSH, from the causes and on the 


date stated above. 


* NAME (Type) 


b, DATE 
MS CPS Binecror [] PS. tf pe 
22d. ADPRESS 
XicHAer wy eee ere i a 


23e, BUAbAL, CREMATION, 


ae 


23b. DATE THEREOF 


CE "e CREMATORY , town or county) 


24 PUNE) DIRECTOR'S St 


25a. REC’D BY hao. 25b. Clier 


f.\are [LIN 133 1963 


Gosden eg ae 


G8 * 
ol ved hee aecee ae 
’ 


> tre 
AIS Y 


= acs enn Bt 
=< ¥ dina Pow ts 


e” 
\ 


TO DEPUTY MEDICAL EXAMINE 


in 24 hours after death. If any in Me oocn, E 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


R: This certificate should be executed wii 


Ss 
=o 


writing the word “pending” in pencil in 


4 should be forwarded to the Chief Medical Examiner's Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, 


L 


be retained for your files. 
h the State Department 


ng with form PM3. Page 


ransit permit. 


|, cremation, or removal, and in any event 


‘ile pages 


hours after death. 


gent, prior to burial 


nated a 


Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(___0.7237 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_()'73)4 


. PLACE OP DEATH 2. USUAL RESIDENCE (Where doceesed lived, If Institution: Residence before edmission) 
e. COUNTY a, STATE 


Anne Arundel MARYLAND Maryland » COUNT ame Arundel 


b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporata limits, write RURAL and glve neerest town) 
write RURAL and give neerest town) \ 


| — amr or noe eromdyn. A Brooklyn 
,, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: @. IS RESIDENCE 


ON A FARM? 
12h Meadow Road 12, Meadow Road ves [] No 
3. NAME OF First Ta Middle ~ Last 4, DATE Month Day Year 
DECEASED on 
{Type or print James C, FISHER DEATH June 12, 1963 
3, SEX 6 COLOR OR RACE[7, MARRIED [-] NEVER MARRIED #] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
—, Jest bitthdey) tonihe] Deys | Hous] an 
Male White wow]  ovorcepf]| July 17, 192) 38 Rm et ae ia, 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign aountry) 12, CITIZEN OF WHAT COUNTRY? 


USA 


—A11b0. Mde 
14, MOTHER'S MAIDEN NAME 


Mary Ford 


17, INFORMANT Address 


13, FATHER’S NAME 


George W Fisher 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


16. SOCIAL SECURITY NO. 


Yes wwe Family 4 a 
18. CAUSE OF DEATH [Entar only one causa per fine for (a), (b}, and {c}.] Pf pitta BETWEEN 
IN AND DEATH 
PART t. DEATH WAS CAUSED By; 2 
IMMEDIATE CAUSE (@)_ Fatty metamorphosis of liver 


DUE TO + 
Conditions, if any, which (b) 
g5va riss to immediete cause 

DUE TO 


{a), steting tha undertying 
cause fast. ©. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. NES Kitopsy 
Ee 

& Epilepsy (by history) yes [39 No [J 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 

fg | PRIMARY [) or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

z 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20, {City or town) (County) (State) 
2 ee en While __Not While factory, street, office bldg., ate.) | 

= pam, 19 jet work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy inspection L Inquiry Oo and in my opinion 


death resulted from/ jatural causes ie: Acciden Bt Suicide ay Homicide Oo Undetermined manner Oo 


{ ‘ CHIEF MEDICAL EXAMINER [_] 
LL; MD. SSISTANT MEDICAL EXAMINER. fd DATE SIGNED 


sen 

NATURE 

eins DEPUTY MEDICAL EXAMINER [~] 12 June 1963 
NAME {Typa} diger Breit enecker, M.D. Addrass (Street, city, town, or county) 2 

= ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty) (State) 


REMOVAL (Specify) 


24a, REC'D BY RE SHGNATURE 


oJUN 17 19631_f 


REGIS 
ye 


4 JF 4 + iy A Re 


nyeaae dCi a wT? Sus. ¥ 


ee 


caves eit an qeweatet 5 en alaeen TOU cn! 
Bere + temcee So ywteee | 

FOR See | i asodn 2 

+ eae ame LA tC 78 lee ° Ol weet | 


' 
mah on | 
edie ne Alierydeben ast ewe et 


Doers hcegen es 
a 


"Ve hee be RO Ne sates ge ee ! 
Same ee ane 


CARTS fuk 


te a i oh es Fs ee eataapne SAH at ae TERT 


= seit at) wave nia - 
ers nanan oc w) AY # 


a vei oe ae 


) aerane 8 A aga 0m 
a7 ggharcnee ee ees 
oe ee 


SIREN SB Pe tel suas : 
err ane 


rk 


—) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


@ hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° 
: 07332 CERTIFICATE OF DEATH 07302 
3 ease OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Rasidence before admission) 
‘e a. COUNTY a. STATE b, paul 
pe Anne Arunde] MARYLAND Maryland nne Arunde] 
>Es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, writa RURAL and give nearest town) 
ca a writa RURAL and give naarest town) 
3 2 Annapolis Annapolis 
= wn d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) a STREET ADDRESS: . 1S RESIDENCE 
J ‘ON A FARM? 
ve Anne Arundel General Hospital 801 West Street ves [_] NO Bd 
3. NAME OF Fi r re : Mont D Year 
DECEASED ‘irst Middle Last 4 DALE Month Dey Yaar 
5 (Type or print) Charles FLORY DEATE 6 28 19: :63 
e 3. SEX 6. COLOR OR RACE|7, MARRIED [2] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“s 3 last birthday) HE] Days | Hours | Min. 
§ Male Caucasian Wows [} divorce [] 2520593 yrs, | 
ted 1a. USUAL OCCUPATION (Giva kind of work 10b.. Ky OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe dona during most of working lifa, aven if ratired) 
2 Retired _ Foe nge. Indiana U.S. 
2 13. FATHER’S NAME 4. ey ii 
£ Cl ) 
s Daeg 8 ral Low 4wk e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |A6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, yey unkown) | (Ifyasgi jar or dates ofsarvice) 
0. — a files 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and le) d ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE [a) Se gcke’ hy ee nnd at ——s 
/ DUE TO 
Conditions, if any, whieh (b) naan ep ‘.T, f f { Porches, (Lop. 

(2), steting tha undarlying ( DUE TO 


ofertas AL ae aa iS ey ane ape fe ON capper Dobe. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL sae [sk CONDITION GIVEN IN PART Ha)| 1 19. WAS AUTOPSY 
s yes [] NO [] 
5 aCe aS peli es otal Sie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | of Part Il of item 18.) 

G | We EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) —=—=—~— (County) +{Stete) 
Vv 

Fay Hour a.m. While __ Not Whila factory, straet, office bldg., sted | 

= 19 work [_] et work [_] 1 


2 


co 


‘ify that (I) (this hospital) attended the deceased fro: 
saw the deceased alive on. 


that (1) (we) las! 
M, from the causes and on the date stated above. 


and that death occurred 


22a. \ SIGNATURE 22b. DATE 
ie Sak? ATTENDING STAFF SIGNED 
Bol Mop. | PHYS. Ee “DIRECTOR 1 Pays. 2 wy GoD 
22e. PHYSIC =e 22d. ADDRESS ayy 

Cock ff. Cs ots as 


NAME. (T; . 
Be B. a ang M.D, (2 
23c. NAI e EMETERY OR CREMATORY Cr) CATION (City, town or cor 


ty) (State) 


23a. BURIAL, 23b. DATE ys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbof p; 


— be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


— fo 


CRES Wt (A-PO §__Mp- 
yl RE fees 1 ADDRESS obs Md, neler 5 ioe} ie a 


VR AIS (4) 
20M $-63 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


hin 24 hours after 


ding physician and completely filled in by the 


rs. Pages 1 and 2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


VR AIS (4) 
20M 5-63 


hours after death 


07333 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02303 _ 


1, PLACE OF DEATH 


“inne Arundel 


MARYLAND 


2, USUAL RESIDENCE (Where deceased Ii 
¢. STATE 


re nearest town} 


trownsvilite 


b, CITY OR TOWN {if outside corporete limits, 


"|e LENGTH OF STAY IN Ib 


4 36"tfys 


c. CITY ae TOWN (If outside corporate limi 


Fairmount Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gi 


street address) 


d, STREET ADDRESS 


Crownsville State Hospital 


_ 720-60th Ave. 


lived, If institution: Residence before edmission) 


b. COUNTY 


Prince _Geor, 


its, write RURAL and gi: 


IS RESIDENCE 
ON A FARM? 


ves [] No Ed 


13. FATHER’S NAME 


Robert Fletcher 


14. MOTHER'S MAIDEN NAME 


M,rtha Mitchell 


3. NAME OF First Middle * ~ Last 4, DATE ‘Month “Day Yo 
DECEASED OF 
(Type oF prin!) Fang]. 9332 Egtelle Forgette DEATH 6 2 1963 
5. SEX ~ [6 COLOR OR RACE] 7, MARRIED LENever Marnie [7] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Fe: e Ne last birthdey) |onths | Days Hours | Min. 
mal Ero WIDOWED pvorceo[]| September 16, 18 62 >" é al 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if retired) 
Domestic Soe Maryland U.S.A. 


(Yes, no, or unkown) 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordates ofservice) 
— pe ie 


16. SOCIAL SECURITY NO. 


Unknown 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


Myocardial Infarction 


17, INFORMANT 


Mcgee! Seconds 


Ube DUE TO 
Conditions, if any, which {b) 
gave rise to immediate couse 
(a), stating the underlying { DUETO 
cause last. (e) 


Arteriosclerotic Heart Disease 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 


Chronic Brain Syndrome due to Generalized & Cerebral Arteriosclerosis 


PERFORMED? 


YES One x 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


2Dc. TIME OF INJURY 


Hour ©.mesquerenan 


MEDICAL CERTIFICATION 


19 


Month, Day, Year 


While, 
at work 


dee While 
at work 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 
factory street, office bldg., etc.) | 


.. and that death occurred aP., 


208. (City or town) 


(County) (Stete) 


sescsey 1I9QZ, that (1) (we) last 


, from the causes and on the date stated above. 


ATTENDING 


MED. STAFi 
PHYS. [_opirector [] Pus. 


22b. DATE 
F SIGNED 


: 6/3/65 


22d, ADDRESS 


spital, Maryland _ 


CREMATION, | 23b. DATE THEREOF 
(Specify) 3 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


23¢, NAME,OF CEMETERY OR CREMATORY 
Me hve 


Cr" 
i 


25a. 


23d. LOCATION (City, town y MO 
GIST! 


REC'D BY REGISTRAR | 25b. 
DAJE 


RAR’S SIGNATURE 


3 Leh Ane Soe 1025 Dai. 


@ @ 


ote be executed within 24 haurs after death. Poge 4 


PHYSICIAN: The law requires that the death cer: 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND = 
CERTIFICATE OF DEATH 
=e 


2. USU: —ecilaies, (Where deceosed lived. If institution, Residence before odmi 


uae ee 5 ission) 
= b. COUNT 
The tt ee Prae (AAwadl ¢ of 


i aa OR TOWN (If outside A EN limits, write RURAL ond give nearest town} 


J asi Sh AA A ye 
d. STREET ADDRESS yi, e. IS RESIDENCE 
et ON A FARM? 


72334 
1. PLACE OF 


, COUNTY 


AWE FUNOdEL MARYLAND 


b. CITY.OR TOWN (If outside corporote.limits, write | c. RENCTH [OF STAY IN Ib 
é x : 


ie oF side Ey ‘Ag 


@ 


"2 (|g. NAME OF HOSPITAL fx in hospitol, give street Wee 

2 OR INSTITUTION, j +: 

ae U yes (] No fd 

3 . NAME OF First Middle Lost 4. DATE Manth Day Yeor 

Ve I DECEASED N 2 EE vs cee rs ie sa sa 

Ne (Type or print) Or 7 AA ON FRE | te > < w6 

2 5, SEXpeay é ick OR RACE [7. MARRIED [XNEVER MARRIED [] |@. DATE OF BIRTH Js 9. AGE (in yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
Ws, #4 + lost bithdoy) [Months] Doys | Hours] Min. 

Z ba) wipowep [) ovorceo] | /O- LRH Wa 67m 


100, USUAL OCCUPATION fea kind of work dane! 


10b. KIND OF BUSINESS OR INDUSTRY 
during peed of peciupa life. ‘even if retired! 


n. eee (Stote or An country) 


Batrts Bay: ONE Naw J ae; 
§ ice aa 'S MAIDEN NAME 
Kose Heddle 


fee. bok 87) A, IE or 


7/18. CAUSE OF DEATH ae ‘only one couse peas Tine for {0), (b), ond (c)-] 


PA OA ES GT oy << PMI AL STAGE CA kcnlous OF Gi LAY yo 
ey DUETO. SAY ALL (sow L. 40) TH LIVER Wie TASTAS (5 | AfowTil s 


cardi onemtiony at RR fb 


12. ie OF oe, 


13. FATHER'S NAME 


MeL a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. 


gave rise to immediote 

cause (a), stating the under, ( CUETO 
é lying cause lost. ©. 
3 ra Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
FS is 
re i) 3 yes No. 
i = ]200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
5 a Hour a.m. While Nat site, foctory, street, office bldg. etc.) | 

= Pm. 19 lot work [] at work] 


tter this certificate has been signed by the attending physician and campletely filled in by th 


e 3 should be detached far use os the burial-tronsit permit. 


Ith prior ta burial, cremation, ar removal, and in any event, within 72 haurs after d, 


Zoe 

& a 5 2g 22a. SIGNATURE E 7% DATE 
in / ss > ATTENDING ._/ MED. STAFF 

a3e % | LLAL Lote Suz Mo. [PHYS TS oirector OPH¥s. O 

oes 3 Nc. a 22d. ADDRESS 

2 ype} 

Zig28 {Al Hoo Kay SGD. 2HADY 

ar = 

& a 2 2 23c, NAME OF Seas OR CREMATORY 23d. LOCATION (City, town, ar “Bo (Stote) 

= 52 Be -63 ee Mol For Washington 

Cae A 27, pote: a ‘25a. REC'D BY rioe 5b. cae TURE 

VR AIS (4 

15M 9/39) od UN 24 19 63 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; N73 CERTIFICATE OF DEATH neg. inne, CBU 


aad 


tet fe gi 
A Bs fyi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institutian: Residence befare admission) 3 
é Fy 3 0. COUNTY AR a, STATE 3 b. COUNTY 
a: Mini Dac. 
Se b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lawn) 
Ped RURAL ond give neores! lown) 


Mitleesv one Year me | New, 


d. NAME OF HOSPITAL UF not in hospital, give street address} d. STREET ADORESS: 
OR INSTITUTION 


e, tS REStDENCE 
ON A FARM? 
Kuiwicco Manor Conv. Wome |Qe,7-Osr MU - 1K: 


yes] NO} 
3. NAME OF First Middl r ‘4. DATE 
——s : in ct as on DA Month Do Yeor 
{Type or print) ee Lule « FRED &icHs| oeata UNE 963 
3. SEX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [} |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 ARS. 
lost birthdoy) [Months] Ooys | Hours] Min. 
= ies NAL B. wioowen  oworceo] | S -/7 - 1£ 7X1 OS mn. 
To. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR 'NOUSTRY 11. ee {Stote or foreign cauniry) 2. CITIZEN OF WHAT COUNTRY? 
luring most, of Avarking life, even if relir 
WIFE SH is A! SKE. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


> = 
Mk KK BW DER mr ew lhe 2 CQyofere7o 
HS WAS ae £0. Even U.S. a — 16. SOCIAL SECURITY NO. | 17. INFORMAL 3 & Address = 
fat, no, oF unknewn) Uf yes, give wot or dates of vervice) z ‘ q ss 
pMhoooe Lyne ComppbloneI | Mexsylte V] 6. 
). (b}.. ee $ = ONEET AD aM 


H ASHING Ten 


‘ 


id completely filled in by the, 


in 72 hours after death. 


A 


18. CAUSE OF DEATH [Enter anly ane cause per lige for (a 
PART |. DEATH WAS CAUSED BY: tse 
IMMEDIATE CAUSE (0 


Mer 


froriro We 


Then please remove carbon papers. Pages 1 and 2 si 


OUE TO “eS 
Conditions, if ony, which by fi} Le ef CASE ee 5c Cre Ky C= 
gave tise to immediate 
cause (a), stating the ynder- —_— 


QUE TO C y Kei - 
gp Covet FAO rk 
Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO! Beste TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aj] 19. pies dela 
a Se Trad ves) NOE 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of 
OR CONTRIBUTING [] CAUSE OF DEATH pee 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while. fectory, street, affice bldg., etc. : 
pom. —— 9 [ot wark [J ot work J —— i 


jury irr Pert | or Part Ul af item 1B.) 3s 


cate has been signed by the attending physician an 


page 3 shauid be detachéd far use os the burioltransit permit. 
the registrar prior to burial, cremation, ar removal, and in any event wi 


MEDICAL CERTIFICATION, 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


21. | certify that Vottended the deceased fram. Lee, WBA, o_O 193 thot | last saw the deceased 
ore alive an_ O/ 42 -f--. WEED __, and that death accurred at_Y¥ °™ 2M, fram the causes and an the date stated ab 
=e : 3 ADORESS (Sirget. city oF tawm) state) oft 
32 $eNttune cers fF we. .GOF OCCU fou (A ef L 
£8 , me (] 4 
ie | | frmacuws Fe Aly Ruherg luh.~ Odeufon bia 
ae ere ek ee ae ee 
S$ Zc. BURIAL, CREMATION, p 9 Ze. NAME OF CEMETERY OR CREMATO! Td. (QCATIONA City, tawn, of county} (Store) 
se ie ene. Vf aon VY. 4A SOS OC a . 
- 3 23, FUNERAL DIRECTOR'S SIGNATURE ~, ADDRESS: ys As a 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE f x - 
Vs ANS arbre Foreresenl of 2E We se HA. SUN 20 1963 fXorks ledge © 


= a3. SS 


| 
i 
{ 
14 


@ hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07336 CERTIFICATE OF DEATH 093 06 d 


RSS 2, USUAL RESIDENCE (Where dacaesa: If institution; 
i STATE b. COUNTY 
e A,undel marvianp || Maryland Baltimore City  ~ 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give oh town) 
writa RURAL and give nearest town) Baltimore 
Crownsville 3 days 
/ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straet eddress) d, STREET ADDRESS @. IS RESIDENCE 
ank] ON A FARM? 
| Crownsville State Hospital _ = nepanaiaie tbs baa ves [2 NO RI] 
/3. NAME Lua oF First ~ Middla 5 . DATE Month Dey Year 
OF 
(Type or pin eHeOAg2 Lula Street Gordon DEATH 6 7 1963 
Biase oe ~ [6 COLOR OR RACE]7, mARRIED NEVER MARRIED 8. DATE OF BIRTH Pasar aries | UNDER 1 YEAR| IF UNDER 24 HRS. 
jest birthday) |"Months| Days | Hours | Min, 
Female Negro wipowtp [] _—oivorceo [1] | October 65 1905 57 ov. | | | 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign: country} 
done during most of working life, even if retired) 


“+12. CITIZEN OF WHAT COUNTRY? 


Domestic “tae | South Cerolina U.S.A. 
13, FATHER’S NAME a 14. MOTHER'S MAIDEN NAME F ~ 
William Campbell Sophie 
15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT - ‘Address — ¥. 
(Yas, no, or unkown) | (Ifyesgivawarordatasofservica) 
know Unknown Hospital Records. and 
18. CAUSE OF DEATH |Entar only ona cause par line for (e), (b), and(e).] —— INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Bleeding Gastric Ujcer with 2° Anemia | Days 
; 4 DUE TO 
Conditions, if any, which (b) 
gave rise to immadiale causa -s . > a > + 
DUE TO 


(a), stating the underlying 
causa last. {e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART a) 19. “WAS AUTOPSY 
2 betes Mellit: drome Associated with Cerebrovascul 

<Wiabetes Me. UB = 2 

© | 200, ACCIDENT WAS UNDERLYING TI rt ‘4 = et 
= G 20b, DESCRIBE HOW INJ RRED. jt i Il of item 18.) 

i ‘OR CONTRIBUTING [-] CAUSE OF DEATH INJURY OCCU! {Enter nature of injury in Pert | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

aoe — = gt — 
ra] 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 

2 Mech sien: Whila Not Whila factory, treat, office bldg., atc.) | 

2 warak: ae at work Fam work [_] cocee | wooce 


that (I) (this | 


ceased alive 4 
[ATURE 


ospital) attended the deceased from......0/. ay la (3 ee 
ind that death occurred as Ads, from the causes ada on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evg nt Dawtthin 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please removg/ carbon papers. 


22b. DATE 
mo [ARE Bao AM 6/1/63. 
2c; Ca 22d. ADDRESS 
! wt Wre!_Lionel “Mee: pp» M.D. __| Crowmsville State Hospital, Maryland _ 
230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF er OR ie 59. 234. LOCATION (City, town or county) ~~ (Stete) 
Casver Mem, FarkK Amfiindel C Pde) 


4 c ADDRE: 25b. lcvbae GNI 
pet 2 Ce ea ee 


hin’ 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07337 CERTIFICATE OF DEATH aay 


}1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceesed lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Annapolis Severna Park 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS 3 |e. IS RESIDENCE 
A ON A FARM? 
Anne Arundel General Hospital ] Box 114 | ‘ 
3. NAMEOF Firs! 7 Middle Lest 4. DATE Month “Dey 
DECEASED OF 
(Type or print) Cf ough DEATH A 28 
5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [A] | 8- DATE OF BIRTH 9. AGE (fn years |IF UNDER 1 YEAR 


lest birthday) 
Negro wiowep[] vivorceo[]| 6-24-63 ye. 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or forsign country) 


done during most of working life, even if retired) 
Maryland 
14, MOTHER'S MAIDEN NAME 
Gloria Elizabeth Jackson 
17. INFORMANT ~~ Address "7 
Hospital files 


[Ay 


12. CITFZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 


Herbert Gough 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror delesof service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


i) y DUE TO 


Conditions, if any, which (b) 
geve rise to immediete cause 


(2), stoting tha underlying (| DUETO 
ceuse lest. () i” 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 
a RFO! 
WE 
3S + YES L_xo if) 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Part Il of item 18.) 
& | OB CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a _— ee : = 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (tete) 
= Hoar! Bem., While __Not While factory, street, office bldg., etc.) | 
2 Aiea 19 jet work [_] ef work [_] ! 


certify that (I) (IMxXxo6 attended the deceased from. 


saw the “deceased alive on 

zy AES ; ATTENDING. MED. STAFF ae SOND 
LS mp. { PHYS. DX DiRECTOR [} PHYS. [} 6-28-63 

Re. f id, ADDRESS 

Raymond P. Srsic, M.D. Old Ann. Blvd., Severna Park, Maryland 


23a. BURIAL, CREMATION, NAME OF CEMETERY OR Cae LOCATION (City, town or county) jate) 


Gal — UL 1 “tg nfo a ed 


, that (I) (2% last 


and that death occurre ‘om the causes and on the date stated above. 


DATE THEREOF 


IWS. 


23c. 


death. Page 4 may be retained by the hospital or atlending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apd 


VR AI5 (4) 
20M S-63 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF MREALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 07308 


5S ev = 

s 7 a = 

o S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institutlon: Residence before edmission) 

o 2 a. COUNTY @. STATE b. COUNTY 

Hpot Anne Arundel = Maryzanp |) Maryland Anne Arundel 

<£ ee b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

~~ 3s write RURAL and give nearest town) . 
£5 Annapolis 15 hrs, xX RURAL - Annapolis . ae 
3 +4 d. NAME OF fare ‘OR INSTITUTION (if not in hos give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
=a ON A FARM? 
ce bo |Anne A Arundel General Hospital / Rt-5 be) Bs ves [] No Pq 
2s e a = TS : ah 
3 ry E First Last Bel Month Year 4 
= DECEASED 
o (Type er print} John GRAY Sram = June 17 163 
° = . = > = a 
= 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [_] | B- DATE OF BIRTH %. Rae ieasees IF UNDER T YEAR| IF UNDER 24 HRS, 

: Months| Days Hours Min, 
5 Male White wioowen [%}__oivorceo[] | April 18, 1891 T2 ys | | 
5 10a. USUAL OCCUPATION (Give kind of work 10b, KINO OF BU: S OR INDUSTRY | Ii. BIRTHPLACE (County & State, or loreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
‘oS me WE ve of ee life, even if retired) 
5 
H TEL "" Wews tareR Scotland is, ae 
13. ld NAME 14, MOTHER'S MAIDEN ME 


awe Scorr 


17, INFORMANT 


ats ARCHIBALD | Gray | Woes 


1B. CAUSE OF DEATH [Enter only one cause per line iF ae end (c).] = Scag 


PART |, DEATH WAS CAUSED BY: i ey, EATH ; 
IMMEDIATE CAUSE (a)__ = eile Q a + ae ioe 


i & aK DUE TO A 
8, it any, which ots Cee ~ le = | ret 


immediate cause 
ing the underlying DUE TO 
cL aT Ty te) | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


fey 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nla)| 19. WAS AUTOPSY 
is} — P MI 

< Yes no [] 
& [20s. ACCIDENT WAS UNDERLYING [1 { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Il of item 1B.) a. 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ {County) (State) 
> [; ee While __ Not While factory, street, office bldg., ete.) | . 

Fd et work [_] at work 


, from the causes and on the date stated above. 
22b. DATE 


22a, SIGNATUR ATTENDING 5205 a STAFF IGNED 
4 nk Mb. | PHYS. 1:4] DIRECTOR C7 Pays. 15: i. 6/17/63 


saw the deceased alive on 


.., and that death occurred at., 
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T Gerard Ch M,D 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 
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© ao write RURAL end give no X 
% 75 ’ , 
me J. BY, 3 as M a , 
* a E OF HOSPITAL OR INSTITUTION (if notin hospital, give sireet eddross) d. STREET ADDRESS 1S RESIDENCE 
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2a 
g = p 
| 
re dd w 
eye 
£5 Gl 3 #£ 
z Ry 
32 le J (Cth De fts-0 (7.2 — 
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gio PART |. DEATH WAS CAUSED BY: 
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director, page 3 should be detached for use as the burial-fransit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


E Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)] 19. WAS AUTOPSY 
ae RFO! 
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v Ol YES fa No [} 
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ne § & [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Tow E | OR CONTRIBUTING [] CAUSE OF DEATH 
REE & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Oss x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
=] < 5 eure While Not While fectory, street, office bldg., ete.) | 
(S a 2 0 at work [] et work [_] 
@: 21. 1 certify that (I) (this hospital) attended the deceased from.../... OR) a, S 2, that (I) (we) last 
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re GN 22b, DATE 
Oca ATTENDING MED. STAFF SIGNED 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0736 CERTIFICATE OF DEATH seg: nan:ne MOM 
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& 3 1. PLAGE OF DEATH / 2. USUAL RESIDENCE bie 7: fived uIP inant Bante poe yA fe admission} 
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A. Lz AY 07,21 
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ee et Thee a 
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y] 
wibowep [} bivorcep [} cf $1 
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10a. USUAL OCCUPATION wer : work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE inte county 
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D 12. CITIZEN OF WHAT COUNTRY? 
ite: oo 


during most of wotking Jifyy even if retired) 
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» ]15, WAS DECEASED EVER IN U; S. ARMfD FORCES? [16 SOCIAL SECURITY NO. 17, INFORMANT 77 haddress 
: EET pltorgs. a 
18. CAUSE OF DEATH [Enter only one cause per Jine for (0), 4b), and AQ? / INTERVAL BETWEI 
PART 1. DEATH WAS CAUSED BY: yA 5 hi y —— = Caen ay, Be 
IMMEDIATE CAUSE (o)__/1] / 
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4 ns, if any, which fd Sie, 3-2 Cubes YA? co USF 3 4 4 


gove rise to immediate 
cause {a}, stating the under. ( DUE TO 
lying cause last, . 


las 


ransit permit. 
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8 r4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
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fe G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
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8 &§ [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Statey 
g a Hour a. 9. While Not while factory, street, office bldg., oa] ' 
=? 3) p.m. ” i oO 
° 
é | _|21:4 centify thot Vattended-+tie decea ee = - WEF, t0,,.(9.4.6._, 198 9. that | last sow the deceased 
3 
ea8 : olive on________<© =p ona, a 3, and that death occurred ot_g 242M, fram the causes and on the date stated abave. 
O38 i “J ADDRESS (Street, city or town, state) DATE SIGNED 
ao ACTUAL “ 
Ea SIGNATI 2 A. June 6, ge 
faz ns 
aa | {iin as DR. JOSE M. SUICO, MD. Route #1 - Jessup, Maryland 
ae HP oc Ts Me int ols a al laa Bln EE ei te AE leit BM, Si A 
a¢ a : Zia. BURIAL. reMeToty | ae BIE THEE Ze. NAME OF CEMETERY OR, CREMATORY nty) (rote) 
zo. 
zee VL Boe! |G-20-GS | Bacto. Nato Cem, “Bacto, Md, 
- \ t 123. FUNERAL DIRECTOR'S wad SF] 240. REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 
YS ANS (4) VY. ia) Q GC 
15M oa ~ [ak LB Row cs DA N20 0 yi: = 
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Reb atgh etnte om perso = 


” wat %y 12 Bo 


24 hours after 


ING PHYSICIAN: The law requires that the death certificate be executed withi 


ined by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2}, steting the underlying [ °'Neryous System Syphilis 
couse last. (c) 


, ” 

Ta 07347 CERTIFICATE OF DEATH 07342 
bs a pems—the ho fs 1 x Of oS she 
3 Pale PLACE OF DEATH ~~ ]| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 % e. STATE b. COUNTY 
BNE Anne Arundel 4 _MARYLAND Maryland Baltimore Cit, va 
=Ug b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib ¢. CITY GR TOWN (if outside corporete fimits, write RURAL and give as town) 
oO write RURAL end give neerest town) 9 days 

oe Crownsville E 7! Balt 

2 cc) 6 NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) | a, STREET ‘Amor A «1S WAG a 

v 
£77 ‘rowns 1 ON A FARMi 

a eee ville State Hospital 808 St. Paul Street ves [] NO 
iS Rar eli NAME OF First Middle Lest 4. DATE Month ‘Dey Yeer— 
és or 
e Ripe orerin) 3=$25534 William ds Haulke | Sara 6 28 4963 
° ——— =j = —_ ae me ——— na 
3 5. SEX 6. COLOR OR RACE) 7, mannieg NEVER MARRIED PC] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS. 
we last birthdey} | Months} Days | Hours | Min, 
55 Male White wioow: []ivorceo[]| Jume 18, 1918 oT | ey 
pee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iS gs & Stete, or foreign count 12, CITIZEN OF WHAT COUNTRY? 
wee done during most of working life, even if retired) > | ‘ a U ae 
Est OW Upholsterin | Drkknom/ Maryland _Maknom 7.5.4 
2s @ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
E8y 
Sag X Joseph Hulka Jee | dJannett Dousa Sis Us? 2 ee 
S5_ 15. WAS DECEASED EVER IN U.S. nits FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
323 (Yes, no, or unkown) | (Ifyesgivewer ordetesofservice) i 
ime Unknom. - Hospital Records 
> § 18. CAUSE OF DEATH [Enter only one ea line for (a), (b), end (c).]) 7 INTERV. ‘a 
265 PART |. DEATH WAS CAUSED BY: ONSEY AND DEATH 
es IMMEDIATE CAUSE (e)  Cachexia 2 ae 

2s v 
Beg DUE TO 
5 ge Conditions, if ony, which »Chronic Brain Syndtome Associated with Central | Years 

25 geve rise to immediete couse 
Aa 
~ 3 
2 
$ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. WAS AUTOPSY 

fe} = ERFO! 

= ZL 4 ves | No (J 
s i }20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert ] or Pert Il of item 18.) ie = 
Re & | On CONTRIBUTING [] CAUSE OF DEATH | Bee 
= B JF ETHER, NOTIFY MEDICAL Erik = 
5 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) “(County) {Stete) 
< a Hour a.m. While __ Not While fectory, street, office bldg., etc.) oo 
ig 4 et work [_] sP Work] 3 H 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial 


o 2. 1 certify that (I) (shis vorno/28 ttended the deceased from... ATF. ccccecey WE FO OT cece neceee » 19.5.4, that (1) (we) last 
af] saw the deceased alivefon............90/.E9....0...... 19. 63. .. and that death occurred ji, M, ae the causes and on the date stated above. 
6 a eae ATTENDING STAFF 72. SIGNED 

aa | XN M.b. | PHYS. Oo DIRECTOR 5 4) PHYS. oO 6/28/63 
= a 22e. PHYSICIAN'S Le B edie’ yi dD. ~~ |22d. ADDRESS , rs ae ‘Ta 
NAME (T 

a8 Pes iedadacame Tw Crownsville State Hospital, Maryland | 
Ge BURIAL, ~EREMATION, | 23b. DATE, THEREOR » NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, to county) (Stete) 
a} | } SEMOVAL (Sppcity] vi re 5 = 
9*923\l)) cieJe 3 2hafe3 | : a a3 

ve ats (d) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 2Se. REC'D BY Tmigey REGISTRAR'S SIGNATURE 
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jin 24 hours after death. If any _ 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


’s Office alon 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


please execute the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner’ 


ig with form PM3. Page 5 may be retained for your files, 
ransit permit, File pages 1 and 


cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07342 MEDICAL EXAMINER'S CERTIFICATE OF DEATH « 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where decoosed lived, If inslitutlon: Residence bafore admission} 
SSE CUNTN, a. STATE b. COUNTY ‘ 
Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN {if outsida eorporaie limits, . LENGTH OF STAY IN Ib e, CITY OR TOWN {If outside eorporata limits, write RURAL and glve naares! town) 
write RURAL and give neerest town} | 6 
Ft. Smallwood Par} i 


t Ww. 


22a, BURIAL, 


4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ‘. 15 RESIDENCE 
ON A FARM? 
i : __9h3 Spangler Way____ xe (abel 
3. NAME OF First Middle 4, DATE Month Day Yoor 
DECEASED Ww; 5 oF 
{Type or print) MICHAEL, } i] | 1>M DEATH % 19 
5. SEX 6. COLOR OR RACE| 7, maRnieD [-] NEVER MARRIED 8. os HAWKS IRTH WA 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS, 
fast birthday) |"Months| Days | Hours | Min. 
Male wivowen[] _ivorcen [] 16 vn 
Ta, USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE A or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 
done during mosh of working lifa, even if retired) h 7 
one ave ~Sshy Aes Gas: A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ward @P- Haws Mary A> Fifer brielt 


15. WAS DRCEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA} SECURITY NO.| 17. INFORM. A Sime 5 Ave 
unkown} | (Ifyesgive waror dates of servica) r/’ ia P| vrs i 
— wwe. |Edw. ©: Hawites priate 1.3 Mc. 
ib. CAUSE OF DEATH [Enter oniy one eause per line for fa), (b), end fe.] IRTERV AL WEEN 
T Al EATH 
PART I. DEATH WAS CAUSED 8: 
IMMEDIATE CAUSE (e)_ Drowning etter, 
DUE TO 
Conditions, if any, which (e) 
gave rise to immedie! 130 
{e), steting the underlying (DUE TO 
cause led. , 
PART, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nl) 19. WAS AUTORSY 
PERFORMED: 
ves K] No [5] 


IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury In Pert | or Pert Il of item 18.) 


200. EX’ 
PRIMARY or CONTRIBUTING [) 
‘CAUSE OF DEATH. 


disappeared d_d ed 
20c, TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INIORY (Homa, farm, 20f. (City or town) {County} (Stata) 
Hour SaKax, While __Not While fectory, street, office bidg., ate.) 

at 6 19 6 3lat work [2] et work | ve Md. 
21. I certify that 1 took charge of the remains described above) held an Autopsy Autopsy [Xi]. = ie oon f=) and in my opinion 


death resulted from: Natural causes iy Accident ies! Suicide Cy Hom Homicide ica Undetermined manner oO 


CHIEF MEDICAL EXAMINER §€] 


ACTUAL Sa a ASSISTANT MEDICAL EXAMINER [—] * DATE SIGNED 
SIGNATURE M.D. . 


a DEPUTY MEDICAL EXAMINER Oo 6 6 
NAME (yes) Russell S. Fisher, M.D. eget onto sea /10/63 


CREMATION, | 22b. DATE THERJOF 22c. NABAE OF CEMETERY OR CREMATORY 
Borie t/is/es “‘Cedor Hr il Ber G2oG,. LHe 
23. wth ‘V5 bic &. Re rele, Mag. i 24a. REC'D BY as ‘24b, REGISTRAR’S SIGNATURE 
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The law requires that the death cert 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transi 


death. Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


YR AIS (4) 
20M 8-63 


tf wigisiag72 hours after deaths 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= 


CERTIFICATE OF DEATH Ov3she 


2. USUAL RESIDENCE (Whare dacaasad livad, If institutlon: Rasidence before admission) 


a, STATE b. COUNTY 
MARYLAND A: 


¢. LENGTH OF STAY IN 1b | ite RURAL and give nearest town) 


rporata limits, 


op RURAL Fe eS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 


$s 


I, give street Address) d. STREET ADDRESS 


IS RESIDENCE 
ON A FARM? 


” DECEASED ° 
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5. SEX 
fF Ww 


10a. USUAL OCCUPATION {Give kind of work 
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Fexue A? wees 


9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) peas Days | Hours | 


8 OR Lp of 


3 yts 
Ti, BIRTHPLACE (County & Steta, or } ign country) 


[eoths burg ¢ fas 


14. MOTHER'S MAIDEN NA: 


wr elfa Theo tend $ —s i os 


7. INFORMANT Address 


___|Tehu i a a Ti _luesct kee 


7. MARRIED P7TNEVER MARRIED [~] 


wiboweb [] Divorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


td [30 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgiva war ordates ofsarvice) 


—_— 


16. SOCIAL SECURITY NO. 


Tae AL Ag 
PART |. DEATH WAS CAUSED BY: 


ONSET, ID DEATH 
IMMEDIATE CAUSE (a) - |G Aga 
ee 
17] < DUE TO 
CanaiSne tana rnach evi - i 3 / Tp 4 


gave risa to immadiate cause 
(a), stating tha underlying ( DUETO 
cause last. e) 


PART Il, OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART I(a) 
G 1 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) . ‘: 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 


21. 1 certify that (I) (this 


deceased alive 
224. SIGNATURE 


19. "WAS AUTOPSY 


PERFORME 
yes [] NO 


20d. INJURY OCCURRED 


Whila Not Whita 
at work [_] at work 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County} {State} 
factory, street, office bldg., atc.) | ! 


MEDICAL CERTIFICATION. 


19 


opital) atlended the deceased from_4S> 


ATTENDING, MED, STAFF 
Mp. | PHYS. H—titcror oO prys. [[] 
22d. ADDRESS ¥ 


bspow STi ANNAPOMS, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown or county) (State) 
GCu72I-CB Chest Chore Der ee Lael, 


TURE ‘ADDRESS . REC'D BY REGISTRAR | 2Sb, REGISJRAR'S SIGNATURE 
oarsfitt 8 to eng 


23a, BURIAL, CREMATION, 
RI 


OVAL (Specify) 
pvuredl 


24 FUNERAL DIRECTOR'S SI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ CERTIFICATE OF DEATH 07315 


— 


= : 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor n) 
2 . COUNTY 8, STATE b. COUNTY 
On DEL. MARYLAND és 
3 b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a4 write RURAL end give nearest town) 
z I 4 1 Raa RIPE BRE ree dart UN aa et pee 2 TS RESIDENCE 
a z 5 i , give street eddress . 
2 BYSPRECH PRATNERG" SCHOBE ° ON A FARM? 
3 LLDREN!S_CENTER,..LAUREL, Mp,____||_1304 = 4th STREET N.W, —__|es'fal egal 
= a: Middle fi eta 4, DATE “Month “Dey —Year: 
iw DECEASED OF 
st} 
£ peer on) MARILYN DEBRA JOHNSON ae 19 
= SS. 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED reg Pa 


1 


Ti, BIRTHPLACE (County & State, or foreign country) 


Bente Days | Hours Min. 


FEMALE 


wipowen |] Divorcep [ ] 
JOb. KIND OF BUSINESS OR INDUSTRY 


NEGRO 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


INSTITUFIONALIZED _ = = WASHINGTON, STON D5.Gr 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAMI 


DANIEL JOHNSON 


6/2/52 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Y KATHRYN JOHNSON 4 


Then please remove carbon papers. Pages Pand 2 should 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
-- CHILDREN'S CENTER LAUREL 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fter this certificate has been signed by the attending physician and completely fill 


5 
6 
> 
= 
8 
=i 
Vv 
z 
a 
3 
g = : 
A 5 18. CRUSE OF DEATH [Enier only one cause per line for (e), (b), end {c).] 
wHES PART |. DEATH WAS CAUSED BY. s . 
Gy ar IMMEDIATE CAUSE (eo) ASPi ration 4s 
=¢ oe 
Gao Oo} x DUE TO j 
feke Conditions, if any, which Spastic quadriplegia - post TBC meningi | 
U3a 3 gave rise to immediete cause 
fale (o), stating the underlying DUE TO 
SBet ouster! 9___Mental_retardation - severe BS 
Sof5 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
BS8seo = 
Bees Sj ie a me ares eesti ace 
2535 & |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 18.) 
ol5 @ | OR CONTRIBUTING [] CAUSE OF DEATH 
ro eke © [IF EITHER, NOTIFY MEDICAL EXAMINER) Pr, 
va — — — — 
B28 % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town} (County) (Siete) 
ve = 3 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
a ase = an 19 jet work [_] et work 1 
OR 21. | certify that (1) (this hospital) attended the deceased from.....7L.9L.22.6 cesses , Wiig, toSane..24......, 1993, that (1) (we) last 
a 3 Os 2 saw the deceased alive on...JWNG...22..........19.43., and that death occured af.2M, from the causes and on the date stated above. 
4 #4 
BEES Ze, SIGNATU 22b, DATE 
ATTENDING MED. STAFF SIGNED 
OFAne y mo. | PHYS. [St DIRECTOR [_} PHYS. [} 6/24/63 
made 5 | = DDRE r 
sages Ze. PHYSICAN 22d. ADDRESS 
aa ba hd James E. Boyland, CHILDREN'S CENTER, LAUREL, MD 
a = [A eh ei ile Mae Sota A eke Sheet aD 
92D S83 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. E OF CEMETERY OR CREMATORY 23d, COCATION (City, igyn or county) (Stete) 
mah 3 OVAL (Spegity) LG = 
ovond 3 
ate 4) 7a ‘3 a 25a. REC'D BY REGISTRAR =o Berns oy 'S SIGNATUR 
15M 9[60 aa 46 g 4 sv | pate 


THIN OR 1062 ee hE 


ean oA 


FOR STATE 


HEALTH DEPT. 


is necessal 


h form PM3. Page 5 may be retained iN 


used as a burial-transit permit. File pages 1 an 
|, cremation, or removal, and in any event w} 


in tem 18. Give Pages 1, 2, and 3 to the fune: 


‘XAMINER: This certificate should be executed within 24 hours after death. If any del: 


te, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should 


ted agent, prior to bur' 


5 
2382 
zo S 
fond = 
Beams 
ma? 
Heese, 
as g 
oa Sd 
w 


} 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 _ ICAL EXAMINER'S CERTIFICATE OF DEATH 07316 


2. “USUAL HESIDENCE (Where decoesed liv 


1. PLACE OF DEATH 
@. COUNTY 


F instituilon: Residence before edini 


e. STATE b. COUNTY 
Anne-Arunde! 2 ee MARYLAND Maryland _ Anne-ArundeJ 
b. CITY OR TOWN (if outsid @ corporete limits, | c. LENGTH OF STAY IN 1b ce. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 
write RURAL end give neerest town) | 


© Severna Park 
NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospitet, give streel @ 


|__ Annapolis, | i Day 
idress) 


d. STREET ADDRESS ~ |, IS RESIDENCE 
f ON A FARM? 
Navy Marine Corps Memorial Stadium ! 54 Boone Trail mmm 
fe NAME OF First Middle Last | 4. DATE Month Dey “‘Yeer 
DRCE SEED | OF 
ey John Melbourne “Yenes | "**"™ june 19 Ga 
6. COLOR OR RACE| 7. maRRlED fe] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| if UNDER 24 HRS, 
lest birthdey) oa Deys | Hours | Min. 
i: Caucasion | wipowen [ ] bivorcep [_] 10 Nov 1896 eee ee || 


SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Manage _|Continental Of! Co. Maryland. IUnited States 


13, FATHER": LTE | 14. MOTHER'S ae NAME 
| 


11. BIRTHPLACE (Stete or foreign country) 


|__ John William Jones | Jane McClintock LMS wee 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Bed 17, INFORMANT Addi 
(Yes, no, or unkown] | (ifyesgivewerordetesofservice) 54 Boone Tral| 


Yes 13 05392 JONES, Mary Bosley (Wife) Severna,Parks Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (cl. I 
PART I, DEATH WAS CAUSED BY: 


ONSET AND DEATH 


IMMEDIATE CAUSE (e) __-«COronary Occlusion 4 | Sudden __ 
Be hy de | DUE TO 
Conditions, if eny, which {b) 


geve rise to Immediete couse . | £. 
(a), steting the un DUE TO 
ceaure Jed (e) 


Hour a.m. Not While fectory, street, office btdg., etc.) | 
p.m. rk [] et work | \ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlel] 19. WAS AUTOPSY 
aa FORMED? 

e ° 

5 Diabetes Mellitus yes [} xo Dd 

© | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) - 

& | PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

5 20c. TIME OF INJURY Month, Dey, Yes 2Dd. INJURY OCCURRED , 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Stele) 

a 

8 

= 


scribed above, held an Autopsy im} Inspection 


ol 


Inquiry j=! 
Suicide [_], Homicide [[]. Undetermined manner [[] 
~ CHIEF MEDICAL EXAMINER el 


S; ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMIN| 

EXAMINER'S 

thes (Type) i 


Address (Street, wn, or county) 


and in my opinion 


oon, ‘| 224. LOCATION | (City, town, or country) 


‘Ae. M 5 BY Rl TRAR | 24b. aha ‘5 SIGNATURE 


oar JUN 5 1863 | frbortes 


awelis 


\ 
Ss 


% hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


et 
S 


in papers. Pages 1 and 2 sho} 
in 72 hours after death? 


ind completely filled in by the funeral 


burial, cremation, or removal, and in amy Beg” 


te has been signed by the attending physiciai 


page 3 should be detached for use as the burial-transit permit. Then please rer 


be filed with the State Dept. of Health prior to 


Gf? —. 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this cer 


director, 


VR AIS (4) & 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
“we OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07345 cea SERTIFICATE OF DEATH 07322 
ies <em Fg DEAT! (Where dacaased lived, If instityijon: Residence before edmpion) 
A A Pree df. MARYLAND dh A 3 seamen e. 


b. OR aa {if optgide corporate limits, | ¢. LENGTH OF STAY IN tb (lf outside corporate limits, writs RURAL end give neerest town) 
rite RURAL end He noerest town) | ‘ A 1 F a4 V¢ 3 
POCA SE [e | Lomcnth S Patt TM ote “+ 
d. NAME OF HOSPITAL OR ISFITU ION (if pot in Mars giye aa eddress) od STREET A sg 2 @. 1S RESIDENCE 
% 9% eS ff { af ON A FARM] 
polshsii{(e J Gg ha sli yes [1] No 
: NAME ( oF 7 > rip; 7 Middle lest. | 4. DATE ~ Month Dey bes 
Ne OF os f 
{Type or print) i P| ai °f litho: - MAM! €) DEATH ie = 19 4S 
3. SEX ROR “ARRIEDS[ 1 NEVER MARRIED 8. DATE H/ 7 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Fe O 5 sy ‘asl birthday) Months] Days | Hours | Min, 
wipoweo [] _vivorceo [-] fg. D4 0s. | | 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


0b, KIND OF BUSINESS OR INDUSTRY | 11.f BIRTAPZACE (Counfy & Stete, or foreign country) 


12. “Lk oY 


ay al lees (Uokasur/ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 36. SOCIAL SECURITY NO.| 17. INFORMAN' 
(Yes, no, of unkown) | (Ifyesgiva werordetes of service) 


1B. CAUSE OF DEATH [Enter only one couse (e)-] AL BETWEEN 
PART |. DEATH WAS CAUSED BY: fe, 


. ee 
IMMEDIATE CAUSE (e) Tia f Fh are kes ai $ 


caged it eny, white > 1 oe en si din Gakdss vase Dseas Cig nae = 


gave rise to immediate cause 


(9), steting the underlying ( DUETO , 
er eS * (22a oad Crustal At. Taye A 
19. WAS AUTOPSY 


RT il. OTHER once) COND! os iS ate TO DEATH ‘ KL, re TED TO. ~~ TERMINAL DJSEASE CONDITIO! GIVEN JN PART Ie} 
2 ‘ FORMED? 
Divo (2 aM Sows y fal) rv 


yes (] No 
20e, ACCIDENT WAS UNDERLYIN a SCRIBE aoe INJURY OC ah Hi "ape of injury fr item =a _ 
‘OP CONTRIBUTING [1] CAUSE OF Ata 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY (County) {Stete) 
Hour ¢.m. 


p.m. 


Month, Day, Yeer 208) INJURY OCCURRED 
Not While 


et work 


ome, ferm, | 20f. (City or town) 
bidg., etc.) | 


20a. PLACE OF INJURY ( 
factory, street, offic 


MEDICAL CERTIFICATION, 


er .¢ A) Swe i To... ar 1944, that (1) (we) last 
j KY from ‘te ausés and on the date ae" above. 
22e. iN, a DATE 
is db ATTENDING MED. STAFF afk EIGNED 
‘ Mp, | PHYS. ef DIRECTOR PHYS. 


22c. PHYSICIAN'S 


ADDRESS 
NAME {Type 


app __|Urersuille Ned fey ital tf 


23b, DATE THEREOF 23c, NAMEIGF CEMETERY OR CREMATORY 23d. LOCATION (City, town pe Ih e 
MOVAL (Specify) 


ow Beet |9-s-6S | Mount AU Par RN WALT mf vt 


23a. BURIAL, CREMATION, 


24 FUNERAL DIRECTOR’S SIGNATURE . ADDRESS alii 8 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
L.L BRow — eSon AM is) Wo, Mow gorne gy |p. pat Poearlas Nag 


x) 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi 


J hours after 


s that the death certificate be executed with 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atiending physic 


VR AIS (4) \ 


2 


Es 


ian a letely filled in by the fu: 
n papers. Pages 1 and 2 shi 
72 hours after death. 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event wi 


director, page 3 should be detached for use as the burial-transit permit. 


OM 5-63 


i UNERAL DIRECTOR'S ‘aes / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eae Aw] _ CERTIFICATE OF DEATH « 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidence before admission) 
ar COUNTY 4 a. STATE b. COUNTY 
Anne Arundel = MARYLAND || Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerast town) 
write RURAL end giva neares! town) 
Annapolis we? Annapolis —_ + ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree? address) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital | <i 7 Wells Avenue __| ves] No Gg 
/3. NAME OF — ~ First ~~ Middia 4. DATE =——— Month Day Ss Yaar 
eee aria OF 
lypa or print DEATH 
, Clarence . KLAKR 7 19 
5.0 SEX 6. COLOR OR RACE} 7, MARRIED [7] NEVER MARRIED [] | 8+ DATE OF SIRTH 9. AGE (In yaars |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
tast birthday) |"Months| Days | Hours Min. 
wipoweb [_] bivorceD [] 115-89 yrs. 4 | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of re lite, avan if retired) 


Retir 
3. 0) ae ri 


15. WAS DECEASED EVER | ARMED FORCES? 
(Yes, nodes unkown) } (Ifyesg ordetesofservice) 
“TINTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona cause pag-tipa for (a), nb ‘end (c).] 
PART |. DEATH WAS CAUSED BY: ote i 
. IMMEDIATE CAUSE (a) ea a 
DUE TO 
eny, Sa} we wer, Pencscl |. Lend 


M1, BIRTHPLACE (County & Stata, or foralgn country) | 12. CITIZEN OF WHAT COUNTRY? 


pO) eS = 
14. MOTHER'S MAIDEN NAi 
visa Games. —". 


17, INFORMANT Address 


Hospital files 


"D KIND OF 4 NESS OR INDUSTRY 
re hea 


# SOCIAL SECURITY NO. 


DUE TO 


couse lest. 


fe) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wapaUTORSY 
iS 
3 wise RhoA [EN 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, form, » 20f. (City or town) (County) ~ (State) 
z eur ao, Whila __ Not Whila factory, streat, offica bldg., atc.) | 
= 19 at work at work ' 
3 77 Ham becuse that (1) (9663 last 
and that death occurred at... ...... er eet, the causes and on the date stated above. 


22b. DATE 


ATTENDING STAFF SIGNED 
Mp, | PHYS. Director [-} PHys. [_] é 30-63 


22d. ADDRESS 


James R. Martin, M.D. 


| 23b. DATE THEREOF 230; E OF CEMETERY OR CREMATORY 
— 2-62 es 2. en 


ree ICATION ity, town or county) 


ornie 


25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


—uEs 


23a. BURIAL, CREMATION, 
OVAL (Spgtify) 
Wecict van 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIstONOF 3 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH : 0% 3 18 


3 
2 aval 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased tived, Ht Institutiom Residence bafora admission) 
2a ACSI a. STATE b, COUNTY 
BS po = MBAYLAND. || Maryland —_ : e Meatels s 
= us b, CITY OR TOWN (if outside comporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporala limits, writa RURAL and giva nearast town) 
a0 write RURAL end give nearast lown) Mn 
ae Annapolis. cdg Day ___|/“Annapol ls — : _ ee 
a? d. NAME OF HOSPITAL OR tNSTITUTION [if not in hospital, giva street addrass) d. STREET ADDRESS e, iS RESIDENCE 
Eas ON A FARM? 
3 E iO 
as ade qflaval Hospital naz / 1207 Poplar_Street _ SER 
aa 3. ME OF First Middle Last Month Day Year 
oR Le 
ae ie TT Mary Allce Alexandrine LANGFORD Beara _June 2) _19 63 
5. SEX 6. COLOR OR RACE 8. DATE OF BiRTH 9. AGE (In years | IF UNDER T YEAR| IF UNDER 24 HRS, 
7. MARRIED Oo NEVER MARRIED [_] feat binhaay) ie 


Caucasian 
10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working tifa, even if retired) 


Pg 
wipowed [_] pivorctd [yd | 7 yr April 1904 59 


10b. KIND OF BUSINESS OR INDUSTRY THPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


jove carbon 
ot 


physician and completely fill 


Housewife ae __ Canada ty _| United States — 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Louls DES ROCHERS |_Artimese BEAUPPIE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY.NO.| 17. INFORMANT “Addrass 


(Yes, no, or unkown) | (If yes givewarordates of service) 


1207 Poplar St. 


I-transit permit. Then please rem 


No L A. G A 

16. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).]_ yline A. GALLI GAN,Daughter., eo 
ee el, Resprrateey glues 3). | "76 Figs. 
LTOX DUE TO 

Conditions, if any, which (b). — 


gave rise to immediate cause 


teh mee te snéaiona (OT CARC Carcinoma of af Beeast with Me tactases 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


has been signed by the attending 


age 3 should be detached for use as the burial: 


19. WAS ‘AUTOPSY 
PERFORMED? 


yes [] NO si 


IYSICIAN: The law requires that the death certificate be executed within 24 hours after 


hospital or attending physician. 


208, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pari | or Part il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremation, or removal, and in any 


MEDICAL CERTIFICATION 


2 

28 

aval 

4 re a a ka 
oa s 2 20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, ‘ 20. (City or town) (County) {Steta) 
Sug se Hour a.m, While Not While factory, strast, office bldg., ete.) | 
ag = 6 NE, 19 at work [_] at work | ! 

— rt a OT 
@: & 21. I certify that fl) (this hospital) attended the deceased from..20... SUNG .vyy 19-63 '0...2-4-June 19.63 that A) (we) last 
« Fy 2 saw the deceased alive on...21.... June 19.63... and that death occurred at... .A..M, from the causes and on the date stated above. 
eee 222. SIGNATURE >. 22, DATE 
Or a o 4 ATTENDING STAFF SIGNED 
cP s i | ee M.b, | PHYS. sal DIRECTOR CO pays. Bd a 6/21/63 

& = | 22c. PHYSICIAN'S Pa, 22d. ADDRESS 
Eegeis | Smal ey e Khe U.S. NAVAL HOSPITAL 
$2853 See Se ae = SANNAPOLES «ARYL 
ms tee Pies Zae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATI (City, town or county) (Stata) 
vous REMOVAL” 6-21-63 St. Joseph's Cemetery Amesbury Mass 

4 aia 5 Hes a 
re VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
1M 7-62 William Cook,Inc,, 1217 St.Paul Street Baltimore care JUIN 2.4 Yel " 9 


WS 


the funeral 
rand 2 should 


in 72 hours after g 
~~ 


9 physician and completely filled: 
I-transit permit. Then please remove carbon papers. Pages: 


|, cremation, or removal, and in any evept wi 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
in 


Ined by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 
filed with the State Dept. of Health prior to burial, 


be 


TO HOSPITAL OR A: 
death, Page 4 may 


TO FUNERAL DIRE 


: MARYLAND STATE DEPARTMENT OF HEALTH 
OIvine — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07319 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 


eSCOUNTY) a. STATE b, COUNTY 
MARYLAND D 
b, CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL end give 
wyfte RURAL VERPEETS VV A 4 }: $ 
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© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injurylla*Pert | or Part Il of item 18.) > ; 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© |] (F EITHER, NOTIFY MEDICAL EXAMINER) | 
5 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, © 20f. {City or town) ~~ (County) ~(Giete) 
a While __ Not While fectory, streel, office bldg., etc.) | 
= 19 at work [_] et work ! 
3 hospital) attended the deceased from... ATs 1 IED 0.0.0.0. wo. Fee, 1%.3, that (I) (wer fast 
6-F7-63.1942 and that death occurred e #4, from the causes and on the date stated above. 
; . 22b, DATE 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 22 f 


1 aa uy 339 WT 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmi 


ission) 
1 COUNTY, a, STATE b. COUNTY 6 
MARYLAND Pe ’ - 
b. aie rR TOV IN tf Co corporete limits, ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporete limits, write RURAL and give fieerest town) 


tas 
FOR STATE 
HEALTH 


ee 
URAL and Poe rest town} => = 
q fo 1c. £2 Hae eens Svro. — See A Opa: 
: a Nave OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) /s. STREET ADDRESS * IS RESIDENCE 
ol 
X|__ Speive er REST ly20g UZ CorwwAe as De. ves L] NOR] 
3. NAME OF First Middle Last 4. Reedy “Menth Day Yer 


fear eei/rwns, EF does gp om 6 /S 963 


5. SEX 6 COLOR OR RACE) 7. aRRIED ["] NEVER MARRIED Jpg | 8. DATE OF BIRTH 9. GE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


/4 VY wiowen [7] DivorceD [] $-9/- (EG 57 res a a esp Ee 


Is O 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Efe Lz (State of foreign ne) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Owe U. an 


13. Aw) he 
Ww a oo Ane. We WAL! SECURITY NO. Eni C. so Pt Pits at iS 


(Yes, no, Ae 17. INFORMANT ees agdiead 499 
Ee WL EHS Dowako Sac? 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] IN 


with the State Board 


‘so giler jeath. 


agHins lew : ».¢ 


14. MOTHER'S MAIDEN NAME 


it within 72 fo 


(Ifyesgive warordetesofservice) 
—_— 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


INTERVAL BI 


: ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 4 ccd 
gl ‘CAUSE (e) LAD? 7 ae e . & Poae@eal- 
ah oy 4H DUE TO 
Conditions, if any, which (b) 4. ifs a! 


900 rise to immediete causa 
(e), stating the underlying ( DVETO 
cause bast. {e). 
cause laste i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e} 


AMINER: This certificate should be executed within 24 hours after death. If any delay i; 


z 19. WAS AUTOPSY 
“ 2 PERFORMED? 
Cls |s noo 

| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW ie: OCCURED. (Enter neture of Injury In Pert | or Part Il of item 1B.) 
& Pao CONTRIBUTING CT 
| 8] cause Se oeATH. s tu A_frowe. Whonf = Srprmng Sppry Aorrh— 
V g 20c. TIME OF INJURY Month, Day, Yeer eat oe OCCURRED | a PLACE OF INJURY (Home, farm, ; 20f. (City or town) ~~ (County) ~ {Stete) 
“a Not Whill Us fectory, street, office bid: M 
2 (BS tS Mag [Balaton] ot wo ee Brae MO 


cate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an: 


21. I certify that | took charge of the remains described above, held an Autopsy |} Inspection ical Inquiry [a and in my opinion 
| causes a Accident rap Suicide oOo Homicide ia) Undetermined manner il 
/ CHIEF MEDICAL EXAMINER [_] 


ry 


TO DEPUTY MEDIC. 
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% i 07351 CERTIFICATE OF DEATH 0 9323 
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6. hours after 


5 

8 = 

3 “| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission} 

a. COUNTY a. STATE b. COUNTY 

° a . 4 

£ be MARYLAND Maryland Anne Arundel _ 
> 'b. CITY OR TOWN (if outside areal bimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write y RURAL and give nearest town) 

2 write RURAL end give nearest town) 
= Annapolis / Annapelis a 
= d, NAME OF HOSPITAL INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS = a Wrens 
& { IN A FARMI 
= Leet Oi Laed 420 Spa Rd, ves ([] NO EF 
a 3. NAME OF Fest Middle - Last 4 Bae? Month 

a, DECEASED 


DEATH g-2 -hé3 faze 


tres FLIZAM Mp x1e 


5. SEX 6. COLOR OR RACE)7_ j4RRIED [_] NEVER MARRIED [|] 9. AGE (In years {IF UNDER? YEAR| IF UNDER 24 HRS. 


es DATE OF BIRTH y 
A lay) |Months) Days | Hours | Min. 
FEMALE WHITE wivowep &J —— ivorceD [] ese iS AE SRR Ey ais “teal gid | 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fofeign country) | 12. CITIZEN OF WHAT COUNTRY? 


and 


« 
3 $ Wa. USUAL OCCUPATION (Gi ind of work 
Be are) ey aaah 9 It en if retired) 
cia ee Ote-n_AZrc| Sneedsville, Tenn. USA 
a g ee. S NAME 14. MOTHER'S MAIDEN NAME 
gs Arh 
a egos vv : 
s Le WAS DECEASE@ EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ 
S (Was, 0, topi unk Sw Riillltagan We Warocdbteotssnice) ~ 
2S M : Y =a be 
s E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) = 7 "i ~ | INTERVAL BETWEEN 
a & PART 1, DEATH WAS CAUSED BY; belie sau 
s IMMEDIATE CAUSE W AICTE DS that [Lege Ta DLSEIPS EE | Fo YS 


DUE TO 
Conditions, if any, which (6) ; : 
gave rise to immediate cause . =. in | 

DUE TO | 


{a), stating the underlying 
cause last. {) lM 


After this certificate has been signed by the attend 


letached for use as the burial-trans' 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 
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ce Z = pales ne 
& | 200, ACCIDENT WAS “UNDERLYING [| | 208, BE HOW IN CCURRED. Tefley' 6B Il of item 18. 
meg EMER ST CE ee eae aoe oer HOW NUR HO ECURRED! (eservsturetet Tejary/th Parl or Pert Il'ef tem ) 
Ge B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z) . 
Bx  |20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, + 208. (City or town) (County) (State) 
8 2 a Hour a.m. While Not While factory, street, office bldo., etc.) | 
as ae = 19 at work [_] at work i 
gO 7 
E oD 21. 1 certify that (I) (this hospital) atlended the deceased from.....Senhee : + wy 1%22.., that (1) (we) las! 
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my re = saw the_deceased alive on... i. cat AS... and that death occurred af Pom, from the causes oe on the date staled above. 
02882 22b, DATE 
par be OX ATTENDING ‘AFF SIGNED 
z Moles isha REHYS: La DIRECTOR oO Pas. Oo 
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G | OF EITHER, NOTIFY MEDICAL EXAMINER) 
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k gi CHIEF MEDICAL EXAMINER [_] 
A dx map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
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EDICAL 
4 Saeareeen wig: DEPUTY MEDIC. Pa wie Fant 3 
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CERTIFICATE OF DEATH 02326 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


. COUNTY 


Anne Aypundel main «STATE Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
write RURAL end give neerest town) 
Annapolis 2 days RURAL — Severn % 7% 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS je Berean nee 
|| Anne Arundel Genera] Hospital __|| Box-460 Quarterfield Road / ves [] No T] 
3. N. OF First Middle i Lest 4 Base r Month Dey Ye —_ 
Neem 
ale William MULHOLLAND BEATH __ June 12 19 63 
5 SEX 6. COLOR OR RACE(7, MARRIED KA NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Mal Wh: x lest birthdey) [Months] Deys | Hours | Min. 
e ite wow [] _ pivorceo(]| April 8, 1895 68 yn. | 
We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li nif sd) | 
Police 0 Baltimore Cit Maryland ek liege: q 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
i M a. Augusta Hach ad - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c) 


PART |, DEATH WAS CAUSED 8Y 
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& | OR CONTRIBUTING L] CAUSE OF DEATH seater pet recon ia aia Pac navies ae 
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22a, SIGNATUR! 
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230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 


6S hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Se 


VR 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
piss fis ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07327 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence belore edmission) 


ow @. COUNTY 
|. STATI 5 IN’ 
= Anne Arundel es «STATE Maryland > COUNTY Anne Arundel 
2 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b “ec. CITY OR TOWN [If outside corporata limits, writa RURAL and give nearast town) 
3 writa RURAL and give nesrest town) 
Bree Annapolis 13 days Annapolis _ 
2 2 yw d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS: IS We 
Ea § ON A FARM 
3¢ 3 Anne Arundel General Hospital / 39 Acorn Drive yes |] NORX 
gag a NAME oF = First d/o ~ DATE Month Day 7 
— OF 

eoc~. iis int J Y 
8c: epee El rg A K TH YU PEATE JUNE 20 19 63 

5. SEX "|6. COLOR OR RACE|7. MARRIED LONever MARRIED B. DATE OF BIRTH 9. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bithday) 
yes. 


Months Days | 


Male White iS is 


Wa. USUAL OCCUPATION (Give kind of work 


wivoweo[] _vivorceo []| June 18, 1963 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) ¥2, CITIZEN OF WHAT cout 
done during most of working life, evan if retired) 


Newborn A eA a Maryland U.S. 


3. Cw 'S NAME 14. MOTHER'S MAIDEN NAME a = 


15. CHARLES “ARMED FORCES? | 16. : Lt Ef Tr SHEILA Vs wiTzlWe Fone 
ICHAkLES (EC Afiicere #2 


(Yes, Vo ela aga ye, 
IE 


we —_ a _ 
18. CAUSE OF DEATH [Enter only one cause par line for (a), pifpand (c).) ") INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (a) a [At tus Put ——— —|- =. 
ey 7 \ DUE TO 
Conditions, if any, which {b) <= 
to immadiate causa ‘ rn ? = 2 la 
stating the undarlying DUE TO 
causa last. (ce) — 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | i WAS AUTOPSY 
= 
& av YES [1 xo KX 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E Injury in Part | or Part Il of itam 1B. 
© | Ot CONTRIBUTING £1 CAUSE OF DEATH 01 d YO ED. (Entar nature of Injury in Part | or Part II of itam 1B.) 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) “(Stete). 
o Noonan While __ Not Whila fociory, streal, offica bldg., etc.) | 
= 19 at work [_] at work [_] : 


. | certify that i) afiended the deceased from. é 
saw the deceaséd)ahive on.......6 198, 2, and that death occurred at. 


22a. SIGNATU! LOrid 


(fm £4 nm M.D. aaa 6 DIRECTOR oO PHS, fal, 6/ 20/63" 
Fad. ADDRESS —— é a 
bilip.Briseoe, UD. 20]. Forbes Sta, Annapolis, Md, 


23b. DATE THEREDF ‘23, NAME OF CEMETERY QRS sc EM ~ A LOCATION (City, town or county) (Stata) 


ak per WE! : ft fe cRES] Ca twit Fe te 22 > 


24 FUNERAL DIRECTOR'S SItGNATU! ADDRESS 25a, REC'D BY REGISTRAR 
Vo tw_M. TA TAYLOR: Le WWAPOLIS [ADNAN 2.5 1963) fClsoaibag Vuacge 


hat (I) (geet last 


a from thé causes and on the date stated above. 
22b. DATE 


22c. PHYSICIAN'S 
NAME (Typa) 


director, page 3 should be detached for use as the burial-transit permit. Then please removg/earbon pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


AIS (4) , 


@ © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07355 CERTIFICATE OF DEATH 07328 
$2 ee iz M 
1. PLACE OF DEATH a. 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence befora admission) 
¢. COUNTY eer e. STATE b. COUNTY 
$ an une 23 2 Bnet . ____ MARYLAND Maryland __Baltimo: yar = Le 
z TOWN [if outside corporat . LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporeta limits, write RURAL end give necrest lown} 


write RURAL end give neerest town) 


g 


s 
“a 
¢ 
5 
9 
= 
af : 
a 3 Crownsville 1 moe 6 daye| Baltimore “eSoRNCE 
= oa d, NAME OF HOSPITAL OR INSTITUTION (if not in ho: ree! address). ~~ d. STREET ADDRESS 1S RESIDENCE 
= 28¢ ON A FARM? 
3 ELS /- 
aS AY, Crownsville State Hospital : 126 South Broadway Street | ves [] NO 
3 2 Sa a: alee ea First Middle Last | 4. DATE Month ‘Dey Year 
2 or 
3 aan Teese, 3=#25369  Velerio Monteavard es 6 28 9 63 
wes 3. SEX 6. COLOR OR RACE] 7 sa pRieD [A] NEVER MARRIED [~] | 8 DATE OF BIRTH ~]9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ay ea Male Ipst,birthdey) | Months] Deys | Hours | Min. 
ie. S White wivowr [] _ovorceo[] | September 25, 1896/ 66 =. ah | 
ge? Wa. USUAL OCCUPATION (Gi Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
F | 
“=z woe dona during most of working lif oe ee ee 
2 ” 
§ SS: etired Merchant Seaman | ~ es _ CaSeee: , 
2 gic 13. FATHER’S NAME | 4 MOTHER'S MAIDEN NAME 
£ oF 2 
£3 
3 uae Corlus Monteavard ss ——sid; Joscea - i 
6 SSig cs ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 823 (Yes, no, or unkown) | (If yesgivawerordetesofservice) 
3g 2°28 Tier 4 (ne 020-12-8254 Hospital Records ese. 
=¢ >E © 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] pig eV eae al 
” 
eho PART I. DEATH WAS CAUSED BY: 
S33 a5 ©) IMMEDIATE CAUSE [e)__ Bronchopneumonia s | ‘Bays —_ 
Sa5a5 eS * 5 / DUE TO. 
g2cke Conditionés fl wny, which Emphysema and Bronchiectases | Years 
es as 5 gove rise to immediate couse | 
eo Be (0), stating the undarlying 
rs 223 coute last, to) S ae ters s y Fe I > | 4452 2s 
+ Be ete z PART I, OTHER SIGNIFICANT CONDITIONS CO} ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. eee 
= 2 = 
gee % 5 Rf yes [] NO 
2 uv a “4 =" —*_@fASSS ¥ , oe a 
me $35 3 |'20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
a ous. & | OR CONTRIBUTING [] CAUSE OF DEATH iets 
ates & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | em st 
gasis 3 20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED | 206. PLACE OF rea tip aeniermes 20f. (City or town) (County) (Steta) 
ii S Houeege Whil iJ jactory, street, office bidg., ete. Ta. 
(phi 8 ig Cocts3 FN cesdindeeaeers [all a oe H i 
98 8 21. 1 certify that (I) (this hospital) atlended the deceased from...... 5/22 seta v5 ae p19 5. that (1) (we) last 
3 2 saw the deceased alive of... 6/28 > 19.63.., and that death occurred al..Ae..M, from the causes and on the dale stated above. 
we 22e. SIGNATURE 7 4 T 22b. DATE 
OfR”? ‘ ATTENDING MED. STAFF SIGNED 
OF an | mo. | PHYS. = [] DIRECTOR PHYS. [} 6/28/63 
2 ee — EE — af 4 - ss — = —— 
s a ge 22e. PHYSICIANS 22d, ADDRESS 
x NAM! 2 
ot ¥3 eel Le Benedict, M. D. Crownsville State Hospital, Maryland 
ee Bey 232. BURIAL: ey 73b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Siete} 
o,= 2 | REMOVAL (Speci 
e*e*4\)) | burial 7/1/63 _Secred Heart + hick meena 
y . REC'D BY REGISTRAR | 25b. REGISTRAR’: 
vr Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE iget BEST CRN Avé 25e. 
ASM 7-62 


billy +Ze leg Ing galtimone 31, Med. mgN28 febartes Nendge 


= eee 


amenrtr ee ne Sh Ppa ge 


eye 


4 Aeig~ p Joes « 
aot fet: Be ea at 
> BS 25, gees 


4 dest 


csoned fas hesl ~ b250.50-uacre 
PS Pye ES cake ~! Teowote st uf 


om ww hg ita as 


nbn strony ki vie “ CRE tiie 
a. 


yeagbteesccans i qee we pal | 


+S 


rsanal Y ot Tw 


Chen &. 


7 _—<o 
bi a ~ 
tay Oa”, 


we Ew Seed OE ~~ t+ aie 
a tant a ~ Sd. wee 
a ag Oe ~The 
’ we St 
Y Sh 
2 Se 
Sie Serbs 
See hae ue ee i 
~th2) esis. 
ak pos a Lah 
‘ P 


i 


— 


. 24 hours after 
ineral 


ietely filled in by the 
in papers. Pages 1 and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 


itty hours after death: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


“be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4)| 
20M 5-63 © 


MAARTLAND SIATE VDEPARIMEN!T UF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0732 229 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 

a. COUNTY a. STATE , b. COUNTY 

Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naerasi town) 
write RURAL end give nearest town) ; 
Annapolis 1 day RURAL - Edgewater 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS a Pi ces 
ON AFAI 

Anne Arundel General Hospital Rt-+, Box-327 ves [_] No[} 
3. NAME OF Middle 7 a) aA DATE Month Day a 

DECEASED 

(Type or prin!) Harry Je MOON, Sr, DEATH June 23 1%3 
5. SEX 6. COLOR OR RACE 8. DATE OF ap 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

7, MARRIED [ALNEVER MARRIED [-] aes 


Male White Rees 7 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working Ii ven if retired) 


Proprietor 


13, FATHER’S NAME 
Millard F. Moon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
NS no, of unkown) | (yes givewarordatasofservica)| 


wipoweo [} —_—ivorcen [} Sept, 13, 1890 ea | xe 


10b. KIND OF BUSINESS OR INDUSTRY 


Retail Grocery 


72 yrs. 
Mi. BIRTHPLACE (County & State, or foreign country) 
West Vi 
14, MOTHER'S Wirpinia 
Sarah bk. Moon 


17. INFORMANT Address” 


Mrs. Eva Elizabeth Moon Edgewater, Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


16. SOCIAL SECURITY NO. 


233-26-2195 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), and (e)o] | INTERVAL BETWEEN 
INSI iD AT! 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) Wo cAapd (AL (MEARCTI OK) [tae be 
DUE TO 


Conditions, if any, which (b) Akz ERro StCLERosis 25 YEARS p 
gave rise to immadiata causa 

{a), stating the underlying  OUETO 
causa last. (ce) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS Rutorsy 
$ i aad a PERFORMI 
2 

s ie 2 =<. ~ YES: oO No. 
$= | 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. ture of injury In Part | or Part Il of item 1B. 

& | OP CONTRIBUTING [] CAUSE OF DEATH ” se igbanr See ne nagint onest yer Meer tes) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 = 

& | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 20F. (City or town] {County} (State) 
Q Moet, Whila Not Whifla factory, streai offies blds., ete.) | 

2 - 9 at work [_] at work i 


21. 1 certify that (1) QHREXDOXMEM) attended the res from. UNE..£29. that (I) (WeF last 


saw the deceased alive on....dtune.. 23. , and that death occurred_at, M, from the causes and on the date stated above. 


mee cad ATTENDING Sg STAFF rea StONED 
~a PHYS, na} DIRECTOR OF ws. O Gace 63 
22c. PHYSICIAN'S 22d. ADDRESS a 


aie OR ewe, M.D. __|_ 100 Cathedral St., Annapolisk Md, 


Pac Bhs 


73e, BURIAL, CREMATION, | 236. DATE THEREOF eee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
EMOYAL_ (Spacify) 


urial une 26 63 | Hidlerest Memorial Cem, Annapolis, Maryland 


24 FUNERAL DIRI ADDRESS a ‘ini BY. NESE RAR'S SIGNATURE 
ae 


e 


= 


id campletely filled in by the 


Chan an 
it permit. Then please remove corbon papers, Pages 1 and 2 sho 


ficote be executed within 24 haurs after death: Page 4 
hysici 


ing p 


within 72 hours ofter dg@th. 


res thot the death certi 
ed by the attend 
in ony even 


ign 


ficate hos been si 
|, OF remaval, and 


i 


HYSICIAN: The low requ 
or oltending physicion. 


is cert 


: AF 
page 3 should be detoched for use as the burial-transi 


the registrar prior ta buriol, cremotian 


moy be retained by the 


TO HOSPITAL OR ATTEND! 
TO FUNERAL DIRECTOR: 


arg 
as 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O7Z5S 7 ___,, CERTIFICATE OF DEATH nap-itan to. 1 ee 


1. PLACE OF DEATH Fae 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
oo. Ut 
High Point Pasadena MARYLAND 


0: STATE yg 4 b. COUNTY 


b. ny et nears ae Saas corr ecole limits, write | ¢. LENGTH OF STAY IN 1b « igs .. "Glee (If outside corporate limits, write RURAL and give nearest! town) 
AY ° 
4. NAME OF HOSPITAL (IF nol in hospital, give sire oddres] 1 i tae Cee 15 RESIDENCE 
asadena Md ves [] No] 
3. NAME OF First Middle Lost 4. DATE Mon Doy Yeor 
(Type or print) Charles A Muhl Sr, DEATH e/ 5/63 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED EY NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wipowen [} DIVORCED a 3/. 13/1 89 | gf ey eu iu 


11, BIRTHPLACE (Stote or foreign country) 


0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
Ree port working life, even if retired) 
* Engineer P.R .R Md 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William 4 Muhl Florence H Adel 


3 WAS DEC ERIE EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe pects Redes ae aeaae IE 
Lae ale as oa Emma L Muh) Box 254 Pasadena Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {(b). ond (c).] INTERVAL BETWEEN, 


marvounusswsee, CC ORovary 7 Rom B03 és AULT 


42, CITIZEN OF WHAT COUNTRY? 


U_.S.A. 


DUE TO 
Conditions, if ony, which to 
Gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 


PERFORMED? 


yes [] no [] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 9. m, While Nat while factory, street, office bldg., ete.) | 
p.m. 19 lol work [] of work [J i 


21. certify that | ottended the deceosed from._________ BLY, 942, to... AL F_, 19.43 thot | lost sow the deceosed 
PP z0 9635, and thot deoth occurred ot.2:50PM, from the couses and on the dote stoted obove. 


MEDICAL CERTIFICATION 


alive on 7 
ADDRESS (Street, city or fown, stote] DATE SIGNEO, 

ACTUAL Se 

SIGNATURE. M.D. _84U Fr. Saare ween bean. lel Sle 

PHYSICIAN'S , 

NAME (Type! J 8 CLES Ee USP DOTY Pree Fs F<: = ae 
220. BURIAL, Speen Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, fawn, or county) (State) 

MOVAL Specit 

Barter 6/10/6 Glen Have A.A.CO, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


McCully 130 E Fort Ave Balto 30 Md, on@N 1.01963 Chorley 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i | 


= ERTIFICATE DEATH « 
5 $2359 Its on PEREISS ee $7334 
2 rt. PLAC PLACE OF DEA’ 2. USUAL i (Where deceased lived, If institution: Resi nce before edmission) 
2 a. COUNTY b. COUNTY 
2 } Ut Ceo =a MARYLAND || m7 fH ‘4B 

ec b, CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b «. CIT R Sipe outside corporate limits, writa RURAL end give > nearast town) 

- write RURAL end give neerest town) ) 

Pe eo = ae eneney yy meh Dir by of = 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dS ts Is hee 

2 A ON A FAl 

3 | privat. home-Camp Meade Rd, | ic (eth Mia WEte [of « ve ves [] no BX 

g 3. SecandED are, Last 4, DATE Month Dey Yeer 

2 OF 

a (Type or print) w DEATH 

5 I CY Chr / Juve Al 19 


IF UNDER 1 YEAR 
aa Devs | 


7. MARRIED DX] NEVER MARRIED aa WA £ a ETH 9 atone 


wipowen [] DIVORCED q| 6 SL be 2 Ve hi ys. 


10b, KIND OF BUSINESS OR INDUSTRY | Ni. BIRTHPLATE (County & Stele, or foreign " sounty) 


IF UNDER 24 HRS. 
Hours | 


c 


ot pr | ~ COLOR by la 


10e, USUAL OCCUPATION (Give kind of work 
done during mosof working life, even if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


i 
4 By.93 pbb J daatad 1 Le en 
S 13. FATHER'S NAME 2 ese 5 MAIDEN NAME ; 

2 2 Y 
2 ht Kaede A | wn Mkt WIA - = 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI@A SECURITY NO,| 17, INFORMANT, Address Sy F Atl 
3 (Yes, no, or unkown) | {Ifyesgive warordetes of service} Le, y/ 
2 CP An ha m ~s -o7 6 - ‘4 IF 7. Sy tor fs Ms sd ty ct dcx 
§ 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) LAS AAD ais 2 
‘oo “ ONSET AND DE. 


ioe: 0 io_Dewté My ecandial ce phen (Be, 


4970 
Feat Vt DUE TO 


& 
Conditions, if eny, which (b) _¢ Krone fey Aer er 


geve rise to immediete cause bs 
(8), steting the underlying DUE TO 
couse lest. (e} 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


sclenostis 


The law requires that the death certificate be executed within 24 hours after 


19. WAS AUTOPSY 
PERFORMED? 
YE! NO 
O Ss 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) 
fectory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While __Not While 
at work et work 


After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


ra 
ee 
Be 
a 
a 
= 
a) 
iH 
y 
= 
= 
6 
z 
‘a 
g 
3 
= 
° 
= 
= 
) 
So) 


Es 
Uv 
4 
an 
es 
a 
a 
Lo) 
iA 
a 


MEDICAL CERTIFICATION 


ND. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anys pol within 72 hours after deaf] 


a p.m. 19 H 
i 21. I certify that (|) (thisshespitet) attended the deceased from........ N.eO. a 4, 192.5, that (I) (we}last 
2 saw the deceased alive on. G 7, and that death occured at M, from the causes and on the date stated above, 
Gas : 22b. DATE 
OFA ca See ATTENDING, i STAI SIGNED 
ty = AO mp, | PHYS. ere Oo ais, o E-2/- é 
5 oa 'y 22e. PHYSICIAN eek WA te 22d. vie - y) 
2] NAME (Type 
ang [Sia of CHtic le Dee LS, S29 ih Cade f1 : WL Bids mee 
QeR "23a, BURIAL, CREMATION, /@3b. DATE THEREOF | 2 eee METERY OR CREMAT ad {LOCATION (City, tows or (State) 
O20 EMOVAL (Specify) ed 
Roe As hes we 2S J _ Cen fe. 
VR AIS (4) 
15M 7/61 


OV Canathin, Kacasl Pteabdin 5663” fortis 


pee 3) 


PY FAD ATE te aT 
Hk 


& 


C J hours after 


The law requires that the death certificate be executed withir 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS {4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attending pl 


within, 


rbon 


oO 
E 
9 
uo 

i) 
© 
a 
< 

A 
a 
rd 

> 
= 


Then please remove <a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


X Frazier's Funeral Home 389 R, I. Ave.NW. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


82389 CERTIFICATE OF DEATH UG382 . 


Fin SS (Where daceesed lived, If institution: Residence bafora admission) 
@. STATE b. COUNTY 


Maryland 


1. PLACE OF DEATH 
a. COUNTY 


Anne Arundel MARYLAND 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b 
writa RURAL and give nearast town) 


Annapolis 


¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearas! town) 


Washington, D.C. 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddrass) d, STREET ADDRESS ] e. IS RESIDENCE 
‘ON A FARM? 

_Anne Arundel General Hospital 129 T Street, NW, yes (] not] 

3. NAME OF Middia 4. DATE Month Day Yer 
DECEASED 
cag Clarence NIXON DEATH June i519 63 

5. SEX 6. COLOR OR RACE|7, MARRIED JO] NEVER MARRIED |] | ®- DATE OF BIRTH obs ARS IF UNDER 1 YEAR| IF UNDER 24 HRS, 

lay) | Months) Dé “Ho Wi 

Male Neg ro wipoweb [_] Divorced [_] 12/2 5/1893 yrs. - a ae % 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or mis country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratired) 


Messenger, retired| U. S. Govt. Washington, D. C, Bais. As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a, = 
Frank Nixon Unknown 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a : a. 
(Yes, bs unkown) | (Ifyas givewerordetesof service) & ‘3 

) unknown Olive T. Nixon, same as 2a 

18. CAUSE OF DEATH [Enter only ona cause perdm@tyr (a), (b), and (e).] a as Te INTERVAL BETWEEN 
4 ONSPPA! A 
PART |. DEATH WAS CAUSED By, " 
IMMEDIATE CAUSE ‘e th. = a vz al gf 


Si OK. DUE TO ord. 
Conditions, if any, which 


gava risa lo immadiate causa 


jing tha undarlying “an A A ere, sx 
couse last. 


{e) 


‘7 day 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 
iS 
E NO 
3 aa PISS Ei 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part ! or Part Il of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, } 20f. (City or town) ~~ (County) “(State) 
A Fibars wins Whila __ Not While factory, strae!, office bldg., ele.) | 
3 sane 19 at work [_] at work [_] 


wp 19.854, that (1) (we) last 


je dgeeased from... 
f EY a pO3 and thaf death occurred at. 


cs eat, A 
2 NATURE — 22b. ;DATE 
= 7f/ ATTENDING STAFF (jee 
/ I~ ip. | PHYS. DIRECTOR LD pays. ( Pe 
‘22. PHYSICIAN'S $ 22d, ADDRESS 


ake Willard F, Smith er Shadyside s Maryland... 21.40. 


causes aa on the dale stated above. 


230, BURIALS REMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) aa 
iO cin une 20,1963 Lincoln Memorial Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: dD, * 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE 


pea 


quires that the death certificate be executed w 


attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


, hours after 


urs after ded 


VR AIS (4 
20M S-63 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


nd 


or removal, and in any event Wii 7: hot 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, 


wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07361 __ CERTIFICATE OF DEATH 7333 


igreeew or DEATH : 2, USUAL RESIDENCE (Whara dacoased lived, If institution: Rasidance before admission) 
2 a. STATE b. COUNTY 
Anne Arurdel ¢ MARYLAND || Maryland Anne Arundel 
b. CITY OR TOWN [if outsida corporate limits, | & LENGTH OF STAYIN Tb ||" ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
‘write RURAL and giva naarast town) | | 
Annapolis [ver Fe Edgewater 
d, NAME OF eee ‘OR INSTITUTION (if not in hospital, give siraat address) —||_~—=sd, STREET ADDRESS. = 1S RESIDENCE 
j ON A FARM? 
Anne Arundel General Hospital (i Woodland Beach ves [] No [] 
/3. NAME OF Fist Middle “Last | 4 DATE ~~ Month ‘Dey Year 
DECEASED 
faves eet) ereie rom PADDY _ | = Seat# ~=—s June 1l 19 63 
5. SEX 6, COLOR OR RACE|7. MARRIED [Never MARRIED [K] | 8: DATE OF BIRTH 9. AGE (in yanrs [I UNDER YEAR| IF UNDER 24 HRS. 
st birthday) |"“Months| Days | Hours) Min, — 
Female White winowen[] _pivorceof}| June 11, 1963 oul@emel | 4° | ¥ 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


pie Ne J ; Maryland U.S, 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James Henry Paddy | Della Beatrice Farner 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Addrass = = 
(Yas, no, or unkown) | (Ifyasgivawarerdatasof service) 
18. GAUSE OF DEATH [Enter only one cause par lina for (2), (b), and (c).]__ 7; =e = ~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) Ayaleps. "bakadic —_ . a he Y Sami_ 
770. DUE TO 


Conditions, if any, which ie Cry thi wala st sis Feta lis / Ri “do eh Sensitviabes fin 4 Sm. 


g4va risa to immediate causa |= 
DUE TO 


(a), stating th darlyi * 
ait as ee Fremecluesty lhe YSm 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 19. WAS AUTOPSY 
PERFORMED? 

= 

S 4 ~ a “ 4 ___| yes []_ No ie 

3 | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, . 20f. (City or town) (County) (Stete) 

= hg ete: Whila __ Not While factory, straat, offica bldg., etc.) | 

= p.m. 0 at work at work t 


3, to... SANE. .dedey.... 1993, that (I) 6) last 
M, from the causes and on the date stated above, 
+ 22b. PATE 


ATTENDING MED. STAFF GN 
mo. | PHYS. [AL pikector [} pHs. [} Ol. Jone 


22d. ADDRESS 


South Riv.Med.Cent., Edgewater4 Mds 


21. 1 certify that (I) (SGEMBEHSMBD) attended the deceased from.......JWNE...AL,...., 19. 
saw the deceased alive on.......sune..L1, oe 1963...., and that death occurred at. 


YS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION. (City, town, or county) (Stata) 
‘ane, lips | Mamebrffjec Res Cem.| Avr preees , : 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


REMOVAL (Specify) 
pnts 


24 FUNERA) is R ADDRE: 
/ 


oP 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
raaanpe 07334 


2, USUAL RESIDENCE (Where deceased lived, If Insiilulions Residence before edmission] 
ry e. COUNTY e. STATE b. COUNTY % 
Ee ¢ {ee ~ wf ra MARYLAND _ 77D : 
Pees B. CiTY OR TOWN oe ‘outside corporete limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
8 


neerest town) 


the State Department 


é write RURAL and 
d. 


NAM OF HOSPITAL OR IN: d. STREET ADDRESS @. 1S RESIDENCE 


UTION (if not in hospitel, give street eddress) 


>I Ss 
Bat ON A FARM? 
B53 — OME VER. Beet uy ves [} No BY” 
eee 3. NAME OF Fi Middle lest 4. pea Month Dey Yeer 
125 DECEASED J 
essay Type or print " DEATH 
=a } (vee or erin CRAG OHCs. | fie ref ere. [ S 7 wes 
Gos: 3. SEX 6. COLOR OR RACE| 7 Married DRNEVER MARRIED [-] | B- DATE OF BiRTH 9. Bi {In yeers IF UNDER T YEAR| IF UNDER 24 HRS, 
So af on | Months] Deys | Hours | Min. 
55 E Fak wivowtp [] —vivorceo [] ee A - 1. ve On 
ga? De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRFHPLACE (Siete or foreign 3 ~| 12, CITIZEN Of WHAT COUNTRY? 
en done durigg most of working life, aven if refir \ 
Ly 8 
38 re gael. 4 j | 
fan RRNA ME 14. MOTHER'S 
Cae 
oN 
E08 

= 

& 

2 

(5 


= 
S 
* 
o 
= 
aq « f nat tat 
2 aan aie 15. WAS DECEASED@PVER IN U.Se ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7) INFORMANT. 
safes (Yes, no, of unkows| (Ifyesgivewerordetesofservice) 
3 Hee | 
e&sae — jo La 
2 Bes 18. CAUSE OF DEATH [Enter only one couse por 17 Te Z b), 7 4 BET 
gees PART |. DEATH WAS CAUSED BY, Focal a ONSET AYO DEATH 
x c ie 4 — . 
opeae IMMEDIATE CAUSE fe) “7 2 Lope % 
B5ox2 . 
ice PQ FX but ro 
cea ara = 
3°63 2 Conditions, if any, which (b) te lt = 
Sion 0 6 seve rise to immediete couse | 
225s (a), steling the underlying 
Seey § couse lest. (c) 
2 & a — eee 
= ra x 3 Me Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB ING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IN PART 1 He) 9. ee AUTOPSY 
Syt og 6 4°sz ERFORMER? 
uu a i 
4 Bales ols ves (] No be 
= Rome E | 200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i “Thy in Pert | or Bert Il of item 18.) sa 
aesee EE | PRIMARY3QL or CONTRIBUTING [1 
How 2 & , | 0] CAUSE OF DEATH. CLE ~ Wed, 
q ° BC 2 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INIURY OCCURRED. 200. PLACE OF INJURY SL, ferm, iCity or lown) > ay) 
a gOS. g Wile Malet WHi fectory, streel, offica bldg, etc.) | 
o2e3 (|? BS ler wen gauge: ee 
Boo * the remains described above, held an Autopsy [_]. Inspect Inquiry [-]. and in my opinion 
(a Za : 
af 308 ses [ ]. Accident Suicide [_]. Homicide [[]. Undetermined manner [_] 
ve 4 
Ae ge 3 CHIEF MEDICAL EXAMINER 
ge 
oS ae ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
p=) SIGNATURE A Tet M.D 
Z 7e DEPUTY MEDICAL EXAMINE 
g 338 5 EXAMINER'S (a pay ee Gade 
a 35 B = NAME (Type) 7 W Address (Street, city, town, or county) = Sate P 
Beeps Hs ALS Go ete 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY “| 234. LOCATION (City, town, Grete) 
Beas REMOVAL (Spe rere rs q eek, 
a 
a a / 
23 FUNERS L DIRECTOR 240. REC'D BY REGISTR. 
YR AISME : ey 
5M 1/62 DATE 
“se 
SS 


the funeral 


led 


Papers. 


y the attending physician and completely 
|, cremation, or removal, and in any evént, within 72 hours after, be 


| or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


te has been signed b: 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be 
TO FUNERAL DIRECTOR 


~~ 


filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR 
be 


VR AtS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A363 CERTIFICATE OF DEATH : 07335 


1. PLACE apn 2. USUAL RESIDENCE (Where deceased tived, If Ii 


aRGE OF TH inatitujipn: Residence before admission) 
a a. STATE b. COUNTY 
Ave fe yeoel naman | *"™ (7p, ie 
ret 


b. CITY OR TOWN (if outside je limits, ¢, LENGTH OF STAY IN 1b co live (If outside xi limits, write RURAL a give oo. town) 


write YD and give stearest town) 
aw rhe S35: (bu: awl ) 
» 2M R INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. . 1. 1S RESIDENCE RESIDENCE 
ON A FARM; 
Mayo, (1p, * 2. 
DECEASED 
(Type or print) 
$. ae b& Ube RACE 


4. DATE Month “Day 
To. sqe all y net 


DEATH A W 


‘Beys 


9, DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAI 
7. MARRIED XL NEVER MARRIED [] fast birthday) | prone] Be 
wivoweD [| —oivorcep [] Wet, 7 aye Hh 9D ye 


12. CITIZEN OF WHAT COUNTRY? 


US. 


ne 3a (Cqunty & State, or foreign country) 


ney (be AWO. 2 
fer ere LA EYA ER 


ob. ep OF BUSINESS OR INDUSTRY 


l TEME 
13. FATHER’S NAME 
FL ELD rs eee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


i a Met : 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ys *s 
‘es, no, or unkown) | (Ifyesgive warordatesofservice) rag 
Bev Evjamin F_ Bp Harz emir a 
18. CAUSE OF DEATH [Enter only one cause per lino for (a), (b), and {e).] /) Ei Sear 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Coimancme AL: of 
DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 
{a), staling the underlying 
couse last (c) 


eT i ay wie 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)| 19. WAS AUTOPSY 
5 E yes [] No [J 
3 [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilem 18.) =, 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20F._iGity or town) a (County) (State) 
3 estan While __ Not While factory, street, office bldg., etc.) 
= 4h 19 at work [| at work [| i 
21. 1 certify that (1) (this hospital) attended the deceased from... ¢VIL< : 19. 5) to... Absa. A. dyn » 1923, that (1) (we) last 
saw the deceased alive on. W4C¥IM!....M)..4.....19. fey and that death occurred od otf PRM, from the causes and on the date stated above. 
TURE ~ 2 22b. DATE 
ATTENDING MED. STAFF _, SIGNED 
M.D. | PHYS. 4 DIRECTOR [_] Pans. Lal: 
"22d. ADDRESS ' - 


= min MAVAICIE FKL Awans |"37 Sot 


23a. BURIAL, CREMATHON, | 23b, DATE THEREOF 23c. NAME OF » tps OR CREMATORY 


C-/9-C3 yee ity t 


RAL DIRECTOR‘Y SIGI 
apole, Mee. 


lat 


‘25a, REC'D BY LTA 3 REGISTRAR'S SIGNATURE 


oa JUN 18 1963 Jockey barge 


fe 


.¥ 


os ee 


vate 1 nomenes fal teat 
} ack FP ee 
~horigik ie ats 
"Rs , re 
te ss 


. 
4 


ae Aa Ais at 
erirdbcl¢ J ee he ge eA Z 
” ae al 


ope poe CT tee 2D patomea' 0 TI 


— 


a 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02336. 


done during most of working life, even if retired] 


BY, $ 
s Pee DEATH 2. USUAL RESIDENCE (Where daceased kved, If institution: Residence before admission) 
25 - a. STATE b. COUNTY 
fe Anne Arundel MARYLAND Manylend Anne Arundel _ 
pes) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘a write Rl iyn” a's) rest town) . 
Bree 26 yrs. > Breeklyn Park 
d, NAME OF hele ‘OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS Bees 
ON A FAI 
10 Eighth Ave. / 10 Highth ave. ves [] No [3M 
‘3. NAME OF ~ Fit a <i ape “DATE ‘ Month Dey Yor 
DECEASED # ‘ 
(Type or prin!) Frenk Jeseph Puncechar DEATH June s 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED fi] NEVER MARRIED 8. DATE OF BIRTH "19. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M1 Whi O last birthday) |"Months| Deys | Hours Min. 
e hite wiowto[] _ ivorceo[]| Oct. 23, 1901 61 oon. 
¥Os. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


) 


| 


Plant Supt. Buck Glass Co. Maryland | U. 8. s 
V3, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Frenk J. Pancechar Anna 


(Yas, We unkown) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Hyesgivewer or detes of service) 


16. SOCIAL SECURITY NO. 


214-032-7395 


17, INFORMANT 


|Mrs. Madeline Puncechar 


permit. Then please remove carbon papers, Pages 
|, cremation, or removal, and in any event, within 72 hours after death. 


PART L, DEATH WAS CAUSED BY: 


igned by the attending physician and completely fill 


f 


/ 
Conditions, if eny, which 
gave rise to immediete ceuse 
(2), stating the underlying 
causa last. 


DUE TO 


{c) 


18. CAUSE OF DEATH fEntar only ona ceuse per 


IMMEDIATE CAUSE (e) 


@ for (e), (b), and (c).] 


PDair, lowe 
ASCVHO- droe 
CVA- Lagh 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITI 


ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal) 19. WAS A AUTOPSY 


by the hospital or attending physician, 


fter this certificate has been si 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


(a 


Hour a.m, 
p.m. 


A 
MEDICAL CERTIFICATION 


19 


PERFORMED? 
ves [] No [Xj 

20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City er town) (County) Grete) 


Not While fectory, street, office bldg., etc.) 


at work 


While 
at work 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


a8 Z 
aes 22e. SIGNATURE 22b. DATE 
Bo Cova MD. ans. Gi DIRECTOR al Pas. Oo Jyne 5, “7963 
a a8 22c, PHYSICIAN'S 22d, ADDRESS 
ReESS / NAME tT Andrew R.  Seanewski M.D. 16 Ritehie Hwy, Balte. 25, Md. 
See 238. BURIAL, CREMATION, 2b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci wn or county) — r {State) 
L {Speci 

ov0 ‘\ Burfal’” | June 8, 1963 | Ced@®r Hill Cemetery nitchie Hwy. Balte. 25, Md._ 
ae ve (4) v RAL Dit TOR'S SYSNATURE - ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 

15M 7/61 ck. _ #001 Ritchie Fwy. (25) loaytiN 10 1Y9b3 fcbonlog 1 Yescege x 


Geerg . Gence 


@ hours after 


cae 
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PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07365 CERTIFICATE OF DEATH 09337 


1, PLACE OF DEATH 


2. COUNTY 
Anne arundel :: MARYLAND 


b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib 
write RURAL and giva nearast town) 


2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidanca befora admission) 
a. STATE b. COUNTY 
Maryland Anne Arundel _ 


¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 


BN 
£ Annapolis 24 days x RURAL - Arnold 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS -_ . °. 15 RESIDENCE 
= e Arundel General Hospital If Rt-l, Box-349 

E '3. NAME OF First ~~ Middle Last “| 4 DATE ‘Month “Day 

z DECEASED OF 

g {Ty oF prin) Neva He RAAB | PEatH = June hk 1963 

8 5. SEX "|. COLOR OR RACE 8. DATE OFBIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [ig] NEVER MARRIED [_] 9%. KGE fp yaar 


wipowep [| oivorceo[]| Feb, 22 > 1896 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 


Months] Days | 


Female White 


10a. USUAL OCCUPATION (Giva kind of work 
done CD most of working ven if retired) 
Retired School Teacher _ | Delaware 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George Hyatt | Lida Garton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Addrass 
(Yas, no, or unkown) | (Ifyesgivewar or datesotsarvice) 


no Mr. Harry W. Raab Rt. 1 Bex 349 Arnold, Mds_ 


18. CAUSE OF DEATH [Entar only ona per lina for (a), (b), and (e).] INTERVAL BETWEEN 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


_U.S. 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey; 


icate has been signed by the attending physician and 


19.63.., and that death occurred at. M, from the causes and on the date stated above. 


a=10 Att 22b, DATE 
ATTENDING. MED. STAFF SIGNED 
~ mo, | PHYS. KX oiector [] PHys. [] b RX GS 
22d. ADDRESS 


saw the deceased alive oni... LUO: LS 
IGN, 


(eer 7 
8 >E 7) ONSET_AND DEATH 
we o PART I. DEATH WAS CAUSED BY; " OA —_— 
a IMMEDIATE CAUSE (o). | Cae on Jo 7 an, 77 pd CeN “Ur G Ac 50 
aae / DUE TO 7 y 
a o 
ae condoms tony. wtih) (gtd VES alory ~ as fuve  2hre _ 
ny 3 gava risa to immadiata cause ee 
oD ‘ ey e 
2°53 (a), stating tha undarlying 
a _—_ 
sie soi wa [Ye Jas ics Chien bib ver Ayre. 
nee = & Poet Il, OTHER SIGNIFICANT CONDITIONS*CONTRMSUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(x) | 19. ee 
FE 
3 2 ae 
g3|5 yong, of wy o a é ves (] NOME 
= = 203. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE H INJURY OCCURRED. (Enter jure of inj in Part | or Part I! of itam 18.) 
3 fd OR CONTRIBUTING ["] CAUSE OF DEATH 
= U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) a (Stata) 
B a Hour a.m. While __Not While factory, street, offica bldg., atc.) | 
2 3 Sanh 9 at work [_] at work i 
3 2. 1 certify that (I) (Ibisckomeiald attended the deceased from... MAY..L%p....00 193., to..dune..11,....,, 19.83, that (1) (a9 last 
zD 
3 
° 
2 
= 
o 
o 
a 
Fy 
a 
ra 
9° 
vo 


PHYSICIAN'S. 
NAME (Typa) e 2 3 
md, Fred Hawkins, Jr. M.D, 98 Cathedral St., Annapolis, Md, A 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
REMOVAL (Spacify) - 
Burial Baltimore, Md, 


ADDRESS 


Sere Be Persab llUN 1 68 oho fagge 


fe 5-63. 
24 FUNERAL DIRECTOR'S SIGNATURE 
. ’ a ° 


Parkwood Cemetery 
~« G 


OM 5-63 


07365 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ SERTIFICATE OF DEATH. 


04338 


After this certificate has been sig 


director, page 3 should be detached for use as the burial-trai 


ed by the hospital or attending pl 
be filed with the State Dept. of Health prior to burial 


e 


20 
Mon 
eas 
OFA 
ata 
Hom | 
Hog 
= 
ha 
O25 
Ox ) 
high \ 
vO 
ee 
VR AIS (4) v 
15M 7/61 


. | certify that (I) (Hetetospitel) attended the deceased from. 
saw the deceased alive on. hal cote 196 


5 ez 
3 sei 
a g 2 1. PLACE OF DEATH os TEURE ae Gaioe Awe decessad lived, If Institution: Rasidenca befora admission) 
a. 
ieee a R.A Co °. Sire lend b. COUNTY 
2 £05 eee ZCRNDY ||| 3 Oy 1 ami __Anne Arundel 
= 23 b. CITY OR TOWN (if outside comporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
x 3 writa RURAL an ie mares town) 
Ze Riveria Riveria Beach, Md x 
a a8 Y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress} d, STREET ADDRESS j yy ©. 1S RESIDENCE 
= ra a’ ON A FAI 
é 242 ___ MAXKRWEREX Matuskys Apts J Matuskys Apts _ vesL] NOT] 
& 26n 3. NAME OF “First Middle last DATE Month ~ Ya 
5 Sa DI 
2 aamt ECEASED 
Heise (ype or erie!) Michael J, Raftery Deara XXKOXKER 6/2 29 19 63 
ey sex 6. COLOR OR RACE| 7, MARRIED ] NEVER MARRIED [-] | & DATE OF BIRTH “]9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae 3 5 Sana Months “Hours | Min. 
2 ®¥a Male White wiooweo[]  ovorcen []| 1/19/85 7 yrs. 
& 8 S Tos. USUAL OCCUPATION Give kind ot hae ES NDT LEANED INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= & a during most of working life, even if retired) 
= (= 
= BSE Tron Worker Md Ship Yard Mq USA 
= ES 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ral 
mo £9 
Soa Pabrick Raftery Mary Ellen Sheridan 
© £§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address —7 - 
= see (Yes, no, or unkown) | (Ifyasgivawarordates of servic 
3 3°38 E _ As above( Family) = Se 
=¢c Tze “{8. GAUSE OF DEATH [Entar only ona cause par line for (a), (b), end (c) “7 INTERVAL BETWEEN, 
ie F 5 5 PART |. DEATH WAS CAUSED BY. ea Daas 
Bee se ; IMMEDIATE CAUSE (a) ERMA! BL _BRoncito PNEUm BNI nt le HRs. 
“ao ) 
i 2 } DUE TO. 
9 
a Conditions, if any, which b) joscle hott a HE YLT D re EASE kwowN 
{b) WL See ee 

2 S gave tise to immediate cause tes 
r a (a), stating tha undarlying a 
kK Se Oe on ee ED ARTERSeLEMOSIS——_ A kown 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. WAS AUTOPSY 
8 5 vs 4 - al _. et . YES tae No ays 
E © [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 
Be U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Store) 
z 3 ; | 
a = tisueie on While __ Not While factory, street, office bldg., atc.) | 
‘I eri: 19 lat work et work [_] | 


F that (1) (we) last 


, and that death occured at AM, from the’ causes and on the date stated above, 


M.D. 


ATTENDING MED. 
PHYS. DIRECTOR 


L] Pxys. 


22b, DATE 
SIGNED 


6-29-63 


STAFF 


tall 


“CrlLur SIGNATURE ° 
'22e. GaTBunn S (ie 


RCH 3: oes iy ery 


22d. ADDRESS 


“OR CRI 


23d. LOC. 


ATION (City, town or =a (State) 


Balto Md, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY 
“ay Riel 
| 7/2/63 | ~Leudon Pk — 
24 Sania fae SIGNATURE ADDRESS 


eCully 130 E Fort Ave Balto 30 “de 


25a, REC'D BY REGIS 


JeL'8 


STRAR | 25b, REGISTRAR'S SIGNATURE - 
ia Gel. p, q pets 


a at : 
rock zed m sagt ayhesan oearer - 


= 2g 2S 


y Dae 
RM | sess GOR Tho Uk 


it ange alee = 


ae - ~ tien? fat 
J RPA atin ge Norte 4 
* 


+ he. ae o- 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07367 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7939 


1, PLACE OF DEATH 2, USUAL ws (Whare daceased lived, If Instilution: 
a. COUNT) 


1 


FOR STATE 
HEALTH DEPT. 


ees a sa Bee. b. COUNTY 

Cea 2 », MARYLAND || _ S hal. pose a 

3252 b. CITY OR TOWN lif outside comporete limits, <. LENGTH OF STAY IN Tb ©. CITY OR TOWN {if outside corporate limits, write RURAL and give nearast town) 

r ae write RURAL and give neerest town) 

5 * 
2 J 
Ea 
58 d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street address) a. a “ = Wig ®. 1S RESIDENCE 
=e of ON A FARM? 
BoC Mowe Kho ey. ik wv CFE a he om 4 és __|ves tN 
£25 ‘3. NAME OF — First Midda | “Last "| 4. DATE yernth Dey Ss Yeer 
323  BECEASED fle. ta OF é C 
'ype or print! yy, DEATH 3) 3) 

Be Wit fren. {Xo mp 2 Ca a a 19G~ 
al 5. SEX '|6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED P,NEVER MARRIED [_] 


wipowto []__ivorcto [] 4-27 -20 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steve or foreign Ip , 12, CITIZEN OF WHAT COUNTRY? 


last birthdey) Hours | Min. 


a4) 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of ae eM life, even if Gl 


Months | Days 


24 hours after death. If any dela 
jive Pages 1, 2, and 3 to the funeral 


he Chief Medical Examiner's Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


e dad gore Sie.) pthc Stitching Maryland ‘> - See 
= 13, FATHER’S. NAME 14, MOTHER'S MAIDEN NAME 
z Charles W. Raspe Jennie Tull eS 
Set EVER IN US chart 16. SOCIAL SECURITY NC 14 INFORMANT Address 
3 216 05 3566 Mrs. Dorothy M. Raspe, Milfor. 


18, CAUSE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)___ 


ue I { DUE TO 


Conditions, if any, which (b) 
eve rise to immediete cause ~ 
{a), steting the undariying 
cause last. te) 


for (e), (b), end (c).] 


DUE TO 


IINER: This certificate should be executed wit! 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
? 
OV ves [} NO [J 
= | 20a. EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | PRIMARY (or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
Fs 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 
a Hour e.m, While __Not While factory, street, office bldg., etc.) | 
= p.m. et work at work { 


® 


LAM 
please execute the certificate, writing the word “pending” in pen: 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


© 21. 1 certify that | described above, held an Autopsy iat Inspection +] Inquiry ie and in my opinion 
CS 3 death resulted fron) 1) Accident (el Suicide ra Homicide iCall Undetermined manner oO 
Boh CHIEF MEDICAL EXAMINER [_] 
g é Coe A ma.p. ASSISTANT MEDICAL EXAMINER DA’ 
pg g ah SxAMINERE hy pe DEPUTY MEDICAL EXAMINERS & 
R02 NAME (Type) ge ae te Address (Street, city, town, or county) Ls 
B 2 “Lal hae RE ay 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
g . i -PEWNERAL DIRECTOR 743/63 Odg feito OE eet (tia TTR IM forte dpe IGNATURE 
‘su 9/60. 10,4) a Baap Milford, Det, lo JUL 8 fOLarbis Jostge 


rs Sere — fart a ~ : Toe 
a 2 " = =r. ef 


ore sa ie »., on 
= 
. a 


- += 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0726S CERTIFICATE OF DEATH 07340 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Whore wr livad, If institutlon: Residence before edmission) 


a gas g CH a. STATE / b. COUNTY 
é 2 MARYLAND 


’ 


in 24 hours after 
y the funeral 


@ 


b. CITY OR TOWN iif outside comporate limi, 
URAL ond rest town) 


. 
cee ies. OFSTAYINIb || c. CITY X.. Spud. (io y Sik limits, writa RURAL and give neerest town) 


d. NAME OF es OR INSTITUTION {if nol spilal, give streghyaddress) X, STREET ae ‘tS RESIDENCE 
usndek eG ai A tad 


ON A FARM? 
First Middle Last 


on papers. Pages T and 
within 72 hours after deat} 


LP Hale 


Be Chorles _ IM. Fert 


4. DATE ‘Dey jeer é 
or 
DEATH res 1G 9 63 
Whe 7 MARRIED I] NEVER MARRIED [] “B. DATE OF 9fRTH '|9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wiboweb [_] bivorce [] 3/ 990 Os- 


Oy aco Beys | Hours | 


Wa. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


(Yes, no, or unkown) 


1Ob. KIND OF BUSINESS OR INDUSTRY | WW. WRTHPLACE “(County Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iw 
c1ced y VoSdirpet V5 lewelox 0 a 
43. FATHER'S NAME Ma, Cds! he ote NAME 


CHARLES Myj2tER REED WELLIE AMANO HU ES =e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY py 17. INFORMANT Address 


MEDICAL CERTIFICATION 


id by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and completely filled 


DING PHYSICIAN: The law requires that the death certificate be executed wi 


> 


a sales ao FAY Aeues C feed sisi’ ef, 


18. CAUSE OF DEATH (Enter only one cause per, (e), (b), and (c).) ] INTERVAL BELWEEN 
PART |. DEATH WAS CAUSED BY: [peti VAL | SFP ite 
IMMEDIATE CAUSE (0) 


geve rise to immediete cause 
(a), steting the underlying 
causa last, fe) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS {S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ie) 19. WAS AUTOPSY 
ae SSS PERFORMED? 
yes [] No [] 
20e, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a 
OR CONTRIBUTING ] CAUSE OF DEATH } 
(iF EITHER, NOTIFY MEDICAL EXAMINER)| 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) . (County) (State) 


While __ Not While fectory, street, office bldg. 
at work et work 


Hour e.m, 


19 
Cadi ots :, that (1) (we) last 
@ causes and on the date stated above. 
2b. ea 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evens, 


death. Page 4 may 
TO FUNERAL DIRECTO: 


TO HOSPITAL OR 


M.D. ms NS DIRECTOR OD ms, Cf) 
nN’ 22d, ADDI he se 
(Type) 
” BLL ARD FSP) TH. lady Side, 
je. BURIAL, CREMATION, | 23. DATE THEREOF C NAME OF CEMETERY a CREMATORY 3d. WCATION (City, | ass 
REMOVAL (Specify) 
-(£ 6? ‘hee bvemat ory Xe Zz wi FG ! 


1 AL DIRECTORS od Hdl li a 


‘oagUN 2.4196 


’ 
= ~eadoet } Ae ie 


: 

: 
ie 
roa 


means b 
aed ge tf! 
: Sate 


¥, MARYLAND STATE DEPARTMENT OF HEALTE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a 07369 CERTIFICATE OF DEATH 08344 
eo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sdmission) 
25 Caceh st a. STATE b, COUNTY : 
20 ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
~ Uh b. CITY OR TOWN [if ou corporele limits, ] c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (Il outside corporete limits, write RURAL and give nearest town) 
ou write RURAL and giv rast town) \Y 
3 Ft Gep G. Meade 23 yrs _A_Odenton 
oe d, NAME OF HOSPITAL STITUTION (if not in hospitel, give street eddress) “d, STREET ADDRESS t "= gal ‘e, IS RESIDENCE 
2 oT) - It ON A FARM? 
go" Kimbrough Hospital Watts hye & Johns Lane ves [] No] 
£ ——— ‘ a ae = cs 
Pe 3 NAME OF First Middle \best rs. DATE g Month Day ‘ear 
(Type or print) « DAVID M. RICHAR DEATH 7 > @ JUNE 13 19 63 
5. SEX 16. COLOR OR RACE!7, mapRIED & NEVER MARRIED [-] | ® DATE OF BIRTH & 1776 9. AGE, se IF UNDER1 YEAR| IF UNDER 24 HRS, 
last bi Waedialsbeys7| abou al Min: 
MALE CAU siwoweo[] vivorceo[]| 25 December Ae 16 ys Hae] pers aries | bi 


Wa. USUAL OCCUPATION (Give kind of work IDb, KIND OF BUSINESS OR INDUSTRY 
done during most of working in if retired) 


faborer | Fuel & Oi1 Co, Tennessee 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
William M, Richards Cornia Hurd 
Tie ae FL SIRES UE Tee | 16. SOCIAL SECURITY NO.| { 17. INFORMANT > 7% Address 
“No 413-16-1167 Mrs. Jean McHenry, Rt#1,Box 182, Sever 
18. CAUSE OF DEATH [ {Enter only ‘one cause per line for (a), tb). “ond te). = a 


EARLE DEATH WAS CAUSED.BYs © = Probable Coronary Artery Disease 


Ml, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


death certificate be executed within 24 hours after = 


VAL BETWEEN 


| oes AND DEATH 


y DUE TO 


rial, cremation, or removal, and in any event, 2s 


Conditions, if any, which (b) : ae os 
geve rise to Immediete cause “a, ee X 7 = od . 
(a), stating the underlying (DUE TO. a 4 ’ 


cause last, te) 


fter this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag: 


be filed with the State Dept. of Health 


IDING PHYSICIAN: The law requires that the 
ined by the hospital or attending physician. 


A} 


TO FUNERAL DIRECTOR: A! 


5 — — = 
4 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e), 19. WAS AUTOPSY 
2 SS PERFO! 
= = 
5s | /) =|" ves [] No [x 
re. $= ]2Ds, ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCC inter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH i 
G J UF ETHERS NOTIFY MEDICAL EXAMINER) ‘gh 
es i.” & = = _= 
& | oc. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. Sta OPINIURY (Home, ferm, * 208. (City or town) {County} {(Stete) 
a ete Sm While Not While fectoty, street, olfice bldg., etc.) | 
= pam, 1 ott 


- XS) J WERKARSKARAS MUKA KO ORK 


Soret | aeal 
, and thal death oacurred a? igity ‘tromihe causes and on the date stated above. 
22b, DATE 


s edie 1963 


21. | certify that (I) (dik 2S 
a 


a RE 
ms Cy STAFF 
BinecroR glial PHYS. 


ait. cere ~ | 22d. amet 


Naw Gee" AREY J, WEIS, Cee KTMBROUGH ABMY HOSPITAL, FGGM, MD 


23a, BURIAL, CREMATION, b. DATE THEREOF 23c. NAME OF CEMETERY OR =e 23d, LOCATION (City, town "Zz (State) 
Z JE 


REMOVAL fSpecity) 
he SK 
'D BY REGISTRAR REGISTRAR’S SIGNAT| 


an ted, MF GL LEER a nbs 


__| par 


TO HOSPITAL OR |. 
death. Page 4 may 


VR AIS (4)) 25¢. 


15M 7-62 


cay SEE 
Rae. gee 
\ > 


ess a 
ee 4 z 


z tin. Aa 
nahe 23!” a wat coe 
ee Pa - 
. a ; 


The law requires that the death certificate be executed wit! 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician 


MARTLANY JIAIE VEFPARIMENT VF MEALIPT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7270 CERTIFICATE OF DEATH 07242 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SL ASST a 2. STATE b. COUNTY i 
Anne Arundel E MARYLAND || Maryland Anne Arundel 
b. cry OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL Tek OL rest town) 
1 day RURAL - Gambrills 
d. NAME ae nn ap' ot 3 auiN {if not in hospitel, give a eddress) d. STREET ADDRESS = JS RESIDENCE 
rf ON A FARM? 
Anne Afundel oe Pa hl Defense Highway ves] No [] 
/3. NAME OF 7 a “Tasl, = —=—===——= = rd 
DECEASED Middle Last 4 pene Month Day Yeer 
eee “re x4 RICHARDSON DEATH June 24 1963 
5. SEX 6 COLOR OR RACE|7, s4aRRicO [-] NEVER MARRIED 8. DATE OF BIRTH % Ss aie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |"Montha| BD. H Min. 
Male White wipowep [_] oivorced [| April 20; 1963 yrs. 5 "| 7% i : 


12. CITIZEN OF WHAT COUNTRY? 


~ Ae 


Ve. USUAL OCCUPATION (Give kind of work Job. KIND OF BUSINESS OR INDUSTRY 


nN merece iC & Stete, or fc ounti 
done during most of working life, even if retired) oa TGC id 


West Virginia 


14. MOTHER'S MAIDEN NAME 


Mary F, Armstrong — ee 


Nene 


43. FATHER’S NAME 


s-wasorepames V,Richardso n. 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordelesof service) 
18. CAUSE OF DEATH [Enter only one cause per ses. “[b), and (ed Hospital tecords—— _- ~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)____¢ (eeceyce = 


ysician. 


HY ~ DUE TO. GS? - 
ja oo 
Conditions, if eny, which if. Va AEE BLE A Re ink 266 dein 


(e) = 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


=z 
a 
o 
= 
aod 
2 
if 
i) 
iss, poeuee diets" 
ae z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTORSY 
a. BUTUNGTIDEATH PERFORM! 
SS is 
Be é ne ie sie 
= = | 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 1B.) 
5 © & | OR CONTRIBUTING [] CAUSE OF DEATH 
Eves G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % | 0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, ferm, + 20%. (City or town) (County) (State) 
Ay g gar eb: While __ Not While factory, sireet, office bldg., etc.) | 
i 2 = p.m. 9 at work ot work _s | “ 
a 
Hs 21. 1 certify that (I) (tkischospital attended the deceased from..7 2 sar WO, aOR June...2hy... 19.63, that (1) RB last 
3 
<3 saw Ahe deceased alive on.. lune... Bh). 1963... ., and that death occurred at... ......M, from the causes and on the date stpted above. 
> 2g. SIGNATURE _ Gs15 At Zab, OATE 
Og oy. CAS ATTENDING, MED. STAFF as SIGNED 
a ee MRLs Lex mp. | PHYS. ER Dimector [1] Pays. [] a a 
g3 2c. Brace 22d. ADDRESS 
Ba NAME (Type) 
eo \ Antonio M. Rivera, M.D. 
es 73e, BURIAL: CREMATION,| 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ ster) 
$ REMOVAL (Specify) 
o* La. June 25,63 {Hillerest Memorial Md, 


wy 
~ 


A 
YR AIS (4) | /¢ 
20M $-63 


Pim age Aopness ie REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
leppin polis, Md, oars UN 28 1963 fherlbeg spe 


@? 


ea 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


@ ) 
‘in“=4 hours after 


quires that the death certificate be executed withi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


The law rei 


vi 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07372 CERTIFICATE OF DEATH 07343 


1, PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
RL Se @. STATE ». COUNTY 


Anne Arunde] J MARYLAND : Maryland Anne Zrundel 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


2 wae AOR is_ 2 weeks a —% Z 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street oi) d. STREET ADDRESS 


1S RESIDENCE 
ON A FARM? 


urs after death. 


S 


: Anne Arundel General Hospital No 
& oa-taeeer NAME OF fies = Pekin_Rd. ie Stxigne. Beach,Md,® Elweth 
nN " 
PRS | Na Carrie M RITTERSHOZFER | pera June 301963 
q | 5. Sex 6. COLOR OR RACE|7. MARRIED > [] NEVER MARRIED [| & DATE OF int % See IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: = A Female White wivowen [XJ ovorcto (]| April 4, 188 ea cae ee 


rs. TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gee done during most of working en if retired) 
rd 
35 i Maryland U.S 
ze wit Bie = e. oe cid 
Bg a rare RU GewL Le | 14. MOTHER'S MAIDEN NAME 
o 
£8 
Sa George Albiker sy LEE MRSS =o) ge we 2a = 
Ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
= 2 {Yes, no, or unkown) | (Ifyesgive warordetesofservice) Riviera 
2. Lee —________|Mrs, Frieda McGinn, Box 299E,_ Pekin_Rd. » Bea bh. 
ae 18. GRUSE OF DEATH [Enier only one cause pen line for (a), (bj, end (c).] : sPee BE 
EE PART I. DEATH WAS CAUSED BY a peasy See: 
; i 
z 8 IMMEDIATE CAUSE (e) A ViLetergpl tA, - ia - Ae 
a8 < / ral DUE TO 
5 
£ Conditions, if eny, which (b) 
geve rise to immediete ceuse + 7 lh 7 
(e), steting the underlying DUE TO 
couse lest, = {e) 


a 
€ 
§ 
3 
4 
3 
2 
8 F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. peta acy! 
As -e 
= 5 a _ = ves [] ‘NO bog 
=} 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
= 
Pp ez | OR CONTRIBUTING [] CAUSE OF DEATH 
oJ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s < 2Dc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY {Home, ferm, | 20f. (City or town) (County) z ~ (Stete) 
= ra] our elm: While Not While fectory, street, office bldg., etc.) | 
=z Ri. 9 jet work [_] ef work t 
21. F certify that (1) KEXXKXRKOEN attended the deceased from coy 10...9MNE...3Q,...., 19.03, that (1) (25 last 


M, from the causes and on the date stated above. 


saw the deceased alive on 19.63. and that death occurred at. 


22e. SIGNATURE 


22c, PHYSICIAN'S 
NAME (Type), 


~_#1 Franklin St., Annapolis, Mdg 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


23e, BURIAL, CREMATION, 
Rl 


23>. DATE THEREOF 
IEMOVAL (Specify) 


963 | Loudon_Park Cemetery Baltimore, Mie Saree! 
3 ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGIS RAR'S SIGNATURE 


R AIS (4) J i 2 ma Ritchie Hgwys DATE Jit & 
Y Baltimore 25, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial- 


—S 


@ 
ad 


the funeral 
1d 2 should 


© 


igned by the attending physician and completel 
ani 


* 


|-fransit permit. Then please remove carbon pap 
: iad ; 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, 


ned by the hospital or attending physician. 


mR: After this certificate has been si: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR A 
death, Page 4 may 
TO FUNERAL DIREC 


VR AIS (4) 
15M 7/61 % 


MARYLAND STATE DEPARTMENT OF HEALTH 


07372 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 
a. COUNTY 


Duane Pea adel Cums 


MARYLAND 


04344 __- 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE 


Mp 


b. COUNTY “Kivave A Cunpee a 


b. CITY OR TOWN {if outside corporate limits, 


e en 
M 


OF STAY 


IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


je RURAL and give nearest town) 
Aang cesar sesn ths 


Py 
al 
i 


ee Ave., 


"Eas 
L716 ew 00 AC valascen! Lea B01 ABYSS BRIAXS ODE ves [] No 
pees Middle GO yi APPENGER 4. “DATE Month Day Yoer 
{Type or print} CE 1a ra (Oa eee cm 9% 
5S 6. COLOR OR RACE|7, MARRIED me ER MARRIED [] | ® 2a i a lin years Pe RisAN rome 
jonths) Deys | Hours in. 
feu ceqal-t\ ti Ae fe | woowen ie piyorcep [-] ss og are | 


‘Ws. USUAL OCCUPATION (Give kind of work 
done duri a of working life, even if retired) 


We, 


10b, KIND OF BUSINESS OR I Ole 


none 


i. ae ante & ws or foreign 2 a 


13. FATHER’S NAME 


| 14, MOTHER'S MAIDEN NAME 


oe Jacobs 


. ARMED FORCES? 
{Ifyes givewaror detesofservice) 


or unkown) 


16. SOCIAL SECURITY NO. 


unknown 


7. UL iy «Address 


PART 4. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


x DUE TO 
Conditions, if eny, which (b) 


18. CAUSE OF | ve (LLLLLLL only one cause per line for (a), (6), end (c).] 


OL 


Wao wa 
PLEUMIL Hy oe 


gave rise to immediete cause 
{e), stating the underlying ( PUETO 
cause last last. (c} 


OR ‘CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY 
Hour a.m. 


Month, Dey, Year 


MEDICAL CERTIFICATION 


9 


20d. INJURY OCCURRED 
While 
et work [ ] et work [| 


Not While 


200. PLACE OF INJURY (Home, ferm, > 


20f. (City or town) 
factory, street, office bldg., ete.) H 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


epee [I : Lid . 
Ione 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 


LL GEL MIVE D0 VPSAIR LY GAB 


20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 1B.) 


PERFORMED? 
| yes [] NO 
(County) (Stete) 


. 192 that (1) (we) last 


), and thdtdeath ScRot afam, from i fauses and on the date stated above, 


< 22b. DATE 
ATTENDING STAFF SIGNED, 
mo. | PHYS. pe thon (7 Pays. 5. Jdne“19ee 
; 22d. ADDRESS _ 
NAME (Lypel 
ard S, Beck, M.O. _..... Annapolis, Maryland __ Fioxt 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — (Stete} 
REMOVAL (Specify) M 
Roudon Park Cemetery Baltimore, Maryland 
ADDRESS 25a. REC'D BY ne 2Sb. Yelords, yelp 


He : Vehde— 
24. AL IGNAT! » 
jingletdn. /Home » 


Glen Burnie, Md. oars {J 


Item #20 Film 341 7/8AMMRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND \ 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0724 5 


el 
FOR STATE 
HEALTH DEPT. 


last birthdey) 


7 paar 


VW. BIRTHPLACE a ‘or foreign country) + 


I, coun DEATH zs 2, USUAL RESIDENCE (Where det id lived, If institution: Residence before edmission)* 
°. 
a : 3, STATE b, COUNTY 
ce ron 1 CO» MARYLAND ct oO A AEO. 
z iM b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporele limits, write RURAL end give neared! town) 
Dt y} RURAL ai SY neeres! town) i 
o> 1 “ ee ese U7. Save fk +o x 
a hh = we ME OF rt, fees INSTITUTION (if nol in hospitel, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
2 F d v4 ON A FARM? 
32211 2.2-2 sey COL Se © __| vs F] nog 
sae 3. NAME OF First Middle $ Shave ert im ~ Dey Yeor i 
3 DECEASED 
¢ (Type or prin!) ad hla 2z 19 C3 
$ 5. SK we: bog \ARRIED [] NEVER naan | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Es 
5 
] 


mente Deys Hours | Min. 


“4 
10a. USUAL pat fa ie e kind of work 


wipow:p [-] —_—bivorceD [_] ASL “of & 


“y ae ¥ BUSINESS OR INDUSTRY | 


12, CITIZEN OF WHAT COUNTRY? 


LS: - 


done during most gf working ven if retired) 


en, 


shel | Beltmores bt 


Wap ££ Sones 


17, INFORMA 


th. eam (cx yh e ae 


INTERVAL BETWEEN. 
ONSET ANI 


AME 


Foxe Je_g5el as 


15, WAS DECEASED EVER IN U.S. ARMED F 16. SOCIAL SECURITY NO, 
(Yes, ng, gr unkown) | (If yes givewaror dates of service) 
NY one 


18. CAUSE OP DEATH [Enter only one cause per line for eh {b), ond hee, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). = = =f = 
DUE TO. 


Conditions, if eny, which (b) 
geve rise to imme fe couse 


in Item 18, Give Pages 1, 2, and 3 to the funera! d 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta’ 
ransit permit. File pages 1 and_2 with the State Boar, 


_or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 
1@) 


{0}, steting the un eS 
Ta ay (e) — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN | PART Ve)) 19. WAS AUTOPSY 


PERFORMED? 


ey INET SNC) 


200. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 


PRIMARY [Z] or CONTRIBUTING C1) 
igh Beek ty Auto Accident 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) (County) (Store) 
foctory, street, office bldg., etc.) 
ake owe HD 


He Whil Not Whil 
we 30 ED La i 2w lo.5 Se at ral =e ie 
21.1 gt that | took ane of the remains described above, held an Autopsy itl Inspection wt Inquiry ia! and in my opinion 


ral causes im) Accident 4) Suicide [ar Homicide ay Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


AMINER: This certificate should be executed within 24 hours after death. If any delay ix 


MEDICAL CERTIFICATION 


death resulted fro) 


M.D. 


please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


TO DEPUTY MEDICA 


ikke os F DEPUTY MEDICAL EXAMINER $2] 6/rr, (a; : 
NAME (Type) /_ tp fyrd le = Address (Street, city, town, or county} ‘ie 
220. BURIAL, HATON ‘22b. DATE THEREO! | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION town, or country) (Stgte) 
REMOVAL (Spegify Ofc : . 
Faitred Ane WW, (6 Gler Haven ) esa: kk. aca) Burne y S41 - 
24, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


) 
YS, AISME \ i 


5M 9/60 


2g ag he tor a oe But-mnie) 1. oar JUN 2.6. 1963 flere, 
HIN 9 1963  ¢CGerkeg 


Vs, 


TO DEPUTY MEDICAL EXAMINER: This certificate 


1 


FOR STATE 
HEALTH DEPT. 


jould be executed within 24 hours after death. If any dela q... 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Pag: 


e 


= 


be retained for yo 
withNhe State Depart 


itpedatg HOprs after death. 


Office along with form PM3. Page 5 


burial-transit permit. File pages 1 an, 
in, Or removal, and in any event w 


g the word “pendin: 


wi 
its designated agent, prior to burial, crematio 


please execute the certificate, 
4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or i 


YR AISMES, 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7374& MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 . 
1. PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before sdmission) 
SECU Sy 2. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva neerest town) 
ANNAPOLIS X PASADENA 
‘d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give streot address) od. STREET ADDRESS . 8 RESIDENCE 
; Al 
ANNE ARUNDEL GENERAL HOSPITAL li/ RT, #8 - BOX _#22—A : ves [] No] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Types or print) ERNEST Dy SEWARD DEATH 9 
5. SEX 6. COLOR OR RACE|7. MARRIED [Bq Never MAnnieD [7] | & DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
fast binhdey) |"Months| Deys | Hours] Min. 
WHITE wipowép [_] pvorceo[]] APRIL 7 898 65 = 
10a. USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY: 
done during most of working life, i | 
HAUFFER (ret.) CONC. U.SeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— — SSS a — 
S. Al eee OCIAL SECURITY NO.) 17, INFORMANT Address 
i 
MRS. GRACE _M, SEWARD CUTFE) GAME AS 42 
Enter only one eaure per lins for (a), (b), end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. fact ed 
IMMEDIATE CAUSE (2) CARDIAC FAILURE SUDDEN _ 
DUE TO 
Conditions, if any, which (b) aa OY. bs 
gnve rise to Immediate cause 
{s), steting the underlying ( OUETO “a 
cause lest. (eo) _ 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—=—_ =. PERFORMED? 
5 ves [] No [RJ 
| 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part | or Part I) of itam 18.) 
& | PRIMARY [1 or CONTRIBUTING [ 
| CAUSE OF DEATH. 
| "2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 204. {City or town) (County) (Stete) 
S meee While Not While | factory, street, office bldg., etc.) | ¥ 
g pea 9 Jat work [] at work [0 | 


| — Inquiry im) and in my opinion 
Suicide (2 Homicide oO Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER Xl 


MOD. 


NAME (Type) RG, LINHARDT Address (Street, city, town, of county) June 20/63 
22s. BURIAL, CREMATION,| 22b. DATE THEREOF — 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) Biter) 


REMOYAL (Specify) 


aaa ou Tak a aK sem EA 
23. FUNERAL DIRECTOR ME 24/63 Bl a HAVEN MEM, “ARM os BY Rl R| 24d. 'S SIGI 
_SINGLETON FUNERAL HOME, GLEN _BURNTE, Mo, cad Charly, 


gion = Davee Su 
~ ‘ ~ 
ee eo D 


ts eed Lo 
teu Ria © 


—— a 


fied emi Pi ke ab. 


Donan ey ee 
Fh sl 


—— + ogy mlai ree bee ae aanbi's eehapls dhe “At Ne 
oe ive) j ‘ 


es ee ale one ic 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07375 CERTIFICATE OF DEATH Hf “ 343 " 


aoe 


WUNE...Ay.. 19.03, that (1) GH last 


ed beth lege M, from the causes and on the date stated above. 


21. I certify that (I) <thsckocrtied attended the deceased from........4 
ik 19 ieee and that deat! 


~11335_ AM ab. DATE 
ATTENDIN MED. STAFF ey. SIGNED 
MD. PHYS. DIRECTOR (il PHYS. [al Yy 
22c. PHYSICIA! Assror— 22d. ADDRESS i 
NAME (Ty) 

John L. — M.D. 
23c, NAME OF CEMETERY OR CREMATORY 


saw the deceased alive on... 
22a. SIGNATURE 


23d. LOCATION city, town or aul 


Annapolis Maryland 


eJUN 6 “186: ws eae, Ne 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 
bad sc (Specify) 
yur 


5s 
s 8 ~ 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residence before admission) 
an GSO SINE a, STATE b, COUNTY 
3 28e ~ Anne Arundel ia Mego Maryland _ Anne_Arunde1 
moa - = = -||— 
= s 8 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 
=, ao wrifa RURAL and give nesrest town) 
& mae Annapolis ssid, /O  Amnapelis 
iS ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. 15 RESIDENCE 
= ¥ ON A FARM? 
= 5 
3 242 Anne_Arundel General Hospital 111 Ridgley Ave. r 
2 3 g ME ¢ “Firs Last | 4 aera Month ‘Day 
3 ae DECEASED 
g Fe ] {Type or print) Rose E SEWELL DEATH June 4 
9 3 + Seek 2 
3 a = 5. SEX 6. COLOR OR RACE!7, sarrieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE Gn ysers party ie 
joni 
2 5 beg Female White wioowen [X]  vivorceo [] | July 15, 1878 al yes. | 
ht) 2 2 Wa. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 28 i done during most of working life, even if retired) 
BSE Heoasewife OWn Home nh Maryland Use 
ae gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 . 
3 ose Charles W. Evans Laura V. Jehnson 
e £5: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SociaL SECURITY NO.| 17. INFORMANT Address 
£ as g (Yes, ia? unkown) hess wre. 
z 28 C) ° | Nene Mrs. ‘Hiram Shaw Porter Hill Rd., Annapolis Md. 
¢ : © 18. CAUSE OF DEATH [Entar only ona cause per line fer (a), (b), and (c).] —TINTERVAL BETWEEN 
fg255 PART I, DEATH WAS CAUSED BY; cue ) ONSET ANS- DEAT 
z 23 e IMMEDIATE CAUSE {a)__ a 4 2 Y 
Ect 
os 22 A {a DUE TO 
zB" s i : \ ¢ 
a25i5 Conditions, if any, which bh) AA = IHS Gar 
os 28s gave rise to immediate cause 
£2 a3 a (a), steting the underlying (| OVETO 
ke 5= o's couse last, i) 
a5 gta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. WAS AUTOPSY 
a2, {|e NG ao PERFORMED? 
§ SE es s \ abit, walls fun ves [] no TE 
= Fe *% = 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Wi of item 18.| y - 
fa o 5 g OR CONTRIBUTING [] CAUSE OF DEATH 
we 3e & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
A —_— . - * —* 
OF Sz s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stete) 
Rg i g st; Pons SaiRaigs NSW nile factory, street, office bldg., ete.) | 
8 = aie 9 at work et work i 
a 
33 
Zo 
5 2 
of 
ea 
ie 
ae 
a5 
58 
2 = 
-) 


death. Page 4 may be! 


5 
z 
& 
< 
sg 
te] 
3) 
q 
& 
a 
: 
z 
E 
° 
Lal 


VR AIS NX 


1sm 7-62 \\/ 


spas 3 Cedar Bluff Cemetery 


24 FUNE| DyRECT! SI Bll p ADDRESS 


|_Ho &. 2 ae 


TO HOSPITAL OR &, 


fare I 


: oni) 
“Chetce StH Pe aha ealdey 


RCo te Sot agp 
beaks 30 


pene 
“ft 


Sait sak 


ASaped iV 4turd 


ve 


A nt. fae ees pede ee sosd 


at URE } Sites pines sai 

' toy. ebay a pe eo tT oa 
‘ ie! oot ‘ube wnt hace \. sig 

wy ‘ 


Taser penne 


aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
wes7e™ TATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; MEDICAL EXAMINER’ 'S CERTIFICATE OF DEATH 


1. PEACE OF DEAT! Sa: IDENCE (Why docoosed livgd, If institution: pestonce before adinission) 
. COUNTY ‘ , a 
MARYLAND || (oh a 
7 


1 


FOR STATE 
HEALTH DEPT. 


OR TOWN (If outside corporete & 3 write RURAL end give nearest towal 


ergy OR TON oe Town by ‘outside corporate Jymils, c. LENGTH OF STAY IN Ib 
id give nearest tow, 


fl 


. 


2 STITUTION [if not in hospi © stree! eddress) “WS _RESIDENCE 
ON A FARM? 
f . yes [] No va 
. ME 0! Middle Month Dey You 
DECEASED x 
(Type or print) 


i 96 


UNDER 1 YEAR| IF UNDER 24% 
el ‘Deys | Hours alg Min. 


12, CITIZEN OL MVHAT COUNTRY? 
oN yeaa Cam 

CIAL SECURITY NO. dita 0 ONELEP E 
fine for (e), (b), end (c).) y Y iy 4 ? 7a INTERVAL L BETWEEN 
a EATH 


SEX 6. COLOR OR 


| 7, MARRIED [_{ NEVER MARRIED D B. DATE OF of 


wivowep [_] pivorced [] | f= $ cows 


Tb. KIND OF BUSINESS OR if: oT ews or z an ai fated 


[5 de 


is Usual OCCUPATION (Give kind of work 
dc 


Poe even if retired) 


% 


PM3. Page 5 may be retained foi 


Page 3 should be used as a burial-transit permit. File pages 1 


S DECEASED EVER JN U.S. 
upkown) 


. ARMED FORCES? 
{If yes give werordetesot service) 


16. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


139 i 
adi DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete cause 
{e), steting the underlying 
couse lest. = 


ox 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral g 


fectory, street, offiea bidg., etc.) 


Hour While Not While 


et work at work 


= 
& 
s 
& 
= ra a . PART Il. “OTHER 5 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)) 1. “WAS ‘AUTOPSY 
0 ) £ PERFORMED? 
3 ‘lle + be | vs []_No_ Bet” 
o = 20a. EXTERBAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest Lor Pert II of jlem 1B.) 
a sd PRIMARY or CONTRIBUTING [] | 
2 i (aaa ee | Rae a == #4 
= Saf 20c. TIME OF INJURY Month, ea Year 20d. INJURY OCGORRE! 20e. PLACE O1 JURY (Home, farm, ? 20f. {City or town) (County) (Stete) 
# He 
a = 


a 


h 


ans 


arge of the remains described abo 
jatural causes er Accident 


2. 1 eerlify thet | an Autopsy [_]. Inspection Inquiry [_]. and in my opinion 


Suicide [_]. Homicide []. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER o 


® 


TO FUNERAL DIRECTOR: 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Ee. Z Et, bere. ast fom aig ‘, a Cc ie bees 3 


| 22b. DATE THEREOF 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MEDIC, 
please execute the cer 


‘UNE! il DIRECTOR 


ty KLoLed: 


‘2da. REC'D BY REGISTRAR | 24b. Ri 


care JUN 2.7 | na Ling \leeetge 


apg wat ivaw Z 
‘ ‘Was 


_ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
=e RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH “eS 07349 


1 
3 
é 
2 


7. PLACE OF DEATH = ~ |] 2, USUAL RESIDENCE (Where dacossed lived, H inslitution: Residence bafore edmission) 
@. COUNTY a. STATE b. COUNTY 
as Anne Arundel _ MARYLAND _ Maryland Anne Arundel — 
23 b. CITY OR TOWN [if oulside corporate limits, | c LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 write RURAL end give nearest town) 
_ a Annapolis 6 days RURAL — Pasadena 

33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS ~ |e. IS RESIDENCE 
ae ON A FARM? 
ae 

2 Anne Arundel General Hospital . . Jumper Hole Road ves [NOT] 
Bn E OF First Middle Lest | 4. DATE Month Day Year 

an DECEASED OF 

a {ype er print) Anna E. SHAWEN | Siam June 6 1963 

£ 5. SEX 6. COLOR OR RACE r 


WF UNDER 1 YEAI 
‘Months | “Days 


7. MARRIED KX) NEVER MARRIED [-] | 8: DATE OF BIRTH /% hae 


winowen[] _ivorceo[]| Dee. 11, 1896 66" 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS. 
Hours ] Min. 


ae 


Female White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lit ren if retired) 


Housewife < | P | Maryland U.S. 
13, FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME . 
George Faulkner | Emma Faulkner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni INFORMANT = Address 


{¥es, no, or unkown) | (Ifyas give werordatesofservice) 


216-03 -2169 | John D. Shawen, Jumper Hole Rd.,Pasadena, Nd 


par line for (a), (b), and (e.] ob z YO hea 
Pace he od, or bee Feat pf 


18. CAUSE OF DEATH [Enter only one cays 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO = 
Conditions, if any, which (b), a 


ove risa to immediete couse 
(2), stoting the underlying ¢ PUE To 
cause lost. {c) 


‘ansit permit. Then please remove 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


3 
a 
5 
2 
~~ 
N 
& 
* 
: 
} 
3 
3 
2 
3 
3 
= 
3 
= 
2 
= 
3 
3 
a 
oe 
# 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled 


a z PART ll. OTHER SIGNIFICANT @RNDITIONS CONJRIBUTINGSTO DEATH f Z NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “i 19, WAS AUTOPSY 
[ ie PERFORMED: 

= = 
¥ & ~ ves (] _NO Ce 
+3! = 20a. ACCIDENT WAS UNDERLYING oO] ot 20b. DESCRIBE HOW INJURY OCCURE ft L- netura of injury in Part | or Part Il of itom 1B. ) 
& & ] OR CONTRIBUTING [] CAUSE OF DEATH 
an & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. {City or town) (County) (State) 
z s histor’ ada Li Not While | fectory, streat, office bldg., ate.) | 

= 9 lat work [] et work [_] 1 = 


_ re , 1993,, that (1) QOS) last 


director, page 3 should be detached for use as the burial 


B30 fie M, a the causes and on the date stated above. 
o 28 ATTENDING i STAFF i SiatED 
ees mp. | PHYS SOR DIRECTOR Os. 0 a park 
bs aid 2c. PHYSICIAN'S, 22d. ADDRESS = 
Beh ! peas J ; 121 Cathedral St., Annapolis, Mae 
826 Fae. BURIAL, CREMATION, | 23b. DATE THEREOF “1 23c. NAME OF CEMETERY/OR CREMATORY 23d, LOCATION (City, town or count (Siete) 

| VAL (Spacify) 
0% ‘| SORtaL | 6-10-63 _| Loudon Park Cemetery Baltimore, Md 
H 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Wm.Cook,Inc., 1217 St. Paul Street, OS tll 2 


25a, REC'D BY REGISTRAR 5” REGISTRAR’S SIGNATURE 


omJUN 10 196 


. 


are “eo 


Slot eoqud. .coweria 4 chats!) ebio<po- gry 
<> See oy 7 


4 be 4 
= 


SS. 


ie 


aS Se 
tbe 


feet ah he ae ey 


eLicgaath 1 t 


= iscacod folnas ela! 


s 


sshaingt ef> 
Vi Pad aa i 
wt age tyre 5 


a ed oan (adi. Lectiety 


oe he 
— a. oe 


The law requires that the death certificate be executed with 


| or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


‘) hours ‘sfter 


Then please rem: 


igned by the attending physici 
pt. of Health prior to burial, cremation, or removal, and in any ev 


-transit permit. 


director, page 3 should be detached for use as the burial 


be filed with the State Dey 


ty 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (43 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07378 CERTIFICATE OF DEATH 003580 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Rasidance before admission) 
2. COUNTY ¥ @. STATE b, COUNTY 
Anne Arundel MarYiaAND || Maryland Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearast town) 
write RURAL and give nearast town) 


Annapolis Z _Annapolis 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hos; give street eddress) da. ae ADDRESS @. IS RESIDENCE 
ON A FARM’ 
|__Anne Arundel General Hospital 25 Steel ae __| ves (1 No 
'3. NAME OF . r= Sats Toe Month Day 
DECEASED c OF 
(Type or print) G&G RL SHELLEY DEATH 6 27 19 63 
5. SEX ~ |. COLOR OR RACE/7, aRRIED never Marnie £7] | ® DATE OF BIRTH 9. AGE (tn yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) [Months] Days | Hours | Min. 
White wipoweD [_] —bivorced [_] 6/26/63 yrs. | 


13, FATHER’S NAME 


Miceaneth Shelley | Frances L, Tierney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 


10a. USUAL OCCUPATION ( 
done during most of working 
OW a oe ——— , 


| 14, MOTHER'S MAIDEN NAME 


ind of work 
‘an if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


4S, 


Tl, BIRTHPLACE (County & Stete, or foraign country) 


—<$—<—<— 


yl Soe ae WiKenwveth S He tLe “ ao 


1B. CAUSE OF DEATH [Enter only ona causa par lina for (a), (bl, and (c).) TP INTERVAL BETWEEN 
Mat £ LOH 


PART I. DEATH WAS CAUSED BY: ke cag F Lx eo ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
! DUE TO Uf. a. Fe fon t Dect ; 


if any, which Te 
immadiata cause 

ing tha undarlying ( CUETO 
causa last, a ae {e) 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a a ee a ERFORMED’ 

= 

S 7 ves [] No) 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury In Part | or Part Il of itam 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stare) 
a Hour a.m, Whila ___Not Whila factory, straat, offica bldg., ate.) | 

3 iti 19 at work [_] at work ! 


21. I certify that (I) (this hospital) attended the deceased from...... 


6/27/63.....19 


6/26/63 


«1 and that death occurred at/. [// 


saw the deceased 


22a. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
’ Mo. oO DIRECTOR OD Pays. ae 
22¢. PHYSICIAN'S — 7) = 7d. ADDRESS ee = 
NAME (Typa] . 
Philip Briscoe, M.D. Forbes Street, Annapolis, Maryland _ 
“nee oe DURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY Of LOCATION (City, town or county) {Sta 


Wee BUaaAe 


o- cae 


| 23c. 


“A 


Pe Pe 


itz 


. 


DATE 


25a, REC'D BY REGISTRAR 


‘Sb. REGISTRAR’S SIGNATURE 


196: 


se. 


1 — MARYLAND STATE DEPARTMENT OF HEALTH 


a ~y a 78 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 
v 


CERTIFICATE OF DEATH 07254 


~ ve 
> ee PLACE OF DEAT} 2. uso itt RESIDE (Where deceased lived. {f ingtitutian: Residence befare admission) 
& 8s a. COUNTY | . 2 ‘ infaoeeg b. CODNTY 
= ote by CITY OR TOWN (If autside carparate limits, write [c. LENGTH OF STAY IN 1b TOWN (IF autsidg corporate linfts, write RURAL and give nearest town) 
B 2 RRS give Kearet} tawn) ’ z. 
. @ AS: URW PE LE { 
a3 ae s d. aie Satin (If nat int haspital, give street address) d. STREET ADDRESS e. Be 
oe a 
eae a ZO} ow per BE AOS Ove PER a yes i 
3 oce 
£2 =o 3. First Middle Last 4. DATE Mai 
oie peceaseo ‘B OF =. = 
eee tyreereeini, ESSE A WAL KLWoo} DEATH = O- 19 we 
£ SEs I 5. SEX a ‘ 6. COLOR y; RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH pacceaageeral IF UNDER 24 HS: 
ret; F 4 Oo Va in. 
eel 2/€_|WIDOWED Pj Divorced [] WARY L a3 yrs. 

oP eat Cah 
S EB. 10. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. a aes (a oy or Sia cauniry) 12. CATIZEN % WHAT COUNTRY? 
3 8 23 duno mast af warking life, even if retired) tae WE 
32 q oTA id 
o Pe [2 
@ ogf 13. FATHER'S NAME = 14. MOTHER'S Mg N NAME 
er . 
» oe J6 © 
g Sef LAekin Xk, C Ac ae SHoGrs 
<4 pee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INI NT Address 
= Gs (es, 10, 0° yrjmown) {tf yes, give war or dotes of service) a WIA, 
2 Fee [oe wee YL (A O2S aS 
a aoe INTERVAL BETW, 
S bes 1B. CAUSE OF DEATH [Enter anly ane cause per line far “Cae (b), and (c)-] ; STEAL Be RAE 
co Fee a PART I. DEATH WAS CAUSED BY: 1 Snwp J 
2) See IMMEDIATE CAUSE a Cy) ves 
BN ££E } » 
MSG }*] 4 DUE TO Siow 
3 mey 
ae Fea oO we ° neha hs pan 
s = Conditians, if any, which 
6 Bea gave rise ta immediate 
SRS cause (a), stating the under- ( OVE ‘ 
o é Be F lying cause lost. ( 
fbc% pligpicourstosts 
228 5 3 4 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
Sele = 

fused O = yes] NO 
oat oe oF = v 
ee: = o 
eooes = 200_ ACCIDENT WAS UNDERLYING [)___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port! or Part I of item 1B.) 

geo E 
ca - lentes ‘3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ee te = 
2 bess & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
aa ee 8 Haur a. m. 1g [While qd Nat while factary, street, affice bldg., etc.) ! : 

23 H 
as = p.m. at work [~] at work [7] 
q OS 5 5 5 
, = = 21. 1 certify thot (I) (this hospita’ tended the cased fram._f==*s"~_ ONE... an BS a A Are Sos 1965 that (1) (we) last 
2 a 

See saw the deceased alive one ei 19=>, and that death accurred ob" _? from the cddses ond on the dote stoted above. 
B=6s8 a, SIGNATURE 2b, DATE 
Ae line 5 J Gf ATTENDING eM STAFF SIGNED. 
eee se Fl Nyletttwe, M.D. | PHYS. DIRECTOR PHys. C1 / 
O25 25 | 7c. BEES 72d. ADDRESS 
fig: AE } 6 is He) 
coret 4) EWWIkE Je | Go) Vy vaws Way Dar’ 29 Me 
a 82° 2 230,80RIAL, CREMATION. [23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (State) 

5 le OVAL (Speé 4] +? 
rio o - _ Ls 
of6 ee |} LA 3-63 |G: VMarpiak CATO , 
> 


pes 
as 
E> 
ES 

a 
a 
Sz 


2 THNERAL DIRE: RS SIG) URE ADI iS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATU! 
, Cal aver. thon Dog oad UL 3 1963 pObavbry \eidge 


C7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e hours after 


ician ani 
in any event, 


Then please remove ca 


yy the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pri 


The law requires that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 


to burial, cremation, or removal, and 


tificate has been signed by 


ior 


is cert 


After thi: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


on 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07352 


1. PLACE OF DE. & 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= cond a. STATE b. COUNTY 
Anne Arundel > MARYLAND || _ Maryland Anne Arunde] | 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Annapolis ‘file ro} a! a 
4. NAME GF Rete OR INSTITUTION {if not in hospitel, give street eddress) . STREET ADDRESS @. IS RESIDENCE 
‘ ON A FARM? 
—wamghpne Arundel General Hospital _| —_ = __| ves) No BT 
3. NAME OF First Middle Lest Month Day Year 
oa 
(Type or print} 
- Alverta SMITH 28 183 
5. SEK 6. COLOR OR RACE|7, mapRieD [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
Oo a] lost aii Months) Deys,| Hours | Min. 
Female Negro winowen [] _bivorceo [] 5-1-63 T"| °%3 
WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


__U.S. 


13. FATHER'S NAME 


Albert Smith 
U5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgive wer ordetesof service) 


CAUSE OF DEATH [Enter only one couse\per a te). { PA =a ie 
PART |. DEATH WAS CAUSED BYs S2 
IMMEDIATE CAUSE fe)_ a7 ten ttod 


- DUE TO iy A a L . 
Conditions, if ny, which (b). Ge! Li’ « eee 7 CAN Pe 


DUE TO 
fe) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS UTOPSY 
= YES no [] 
= |20e. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 4 - oe 

& | OR CONTRIBUTING [-} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~(Stete) 
z Hate | aite: While __ Not While fectory, street, office bldg., etc.) | 

= p.m. cc et work at work 


attended the deceased from. 


7 19.....2, that (1) GaveXlast 


feath occurred at. M, from the causes and on the date stat 


ATTENDING STAI ; 
‘ wet as Laz yl Pravs one DIRECTOR PHYS, 3 
f S ocala Reetcat- 2 


22d. ADDRESS 
Antonio M. Rivera, M.D. a Newt ontnuaee 


23b. DATE THEREOF OF CEMETERY OR CREMATORY 


L2/US . 
RE Ye ate ‘DBY 6 25by pote big ede 


21. I certify se {I) {SASHA 


saw the decease: dive 


” NAME (Type) 


23e. BURIAL, CREMATION, 
VAL (Spaci 


RECTOR’S SIGNA 


@ @ 


~—= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07381 CERTIFICATE OF DEATH 07353 


z « 
8 ES eHAGE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
2 = F E ITY ND 
‘2 we ANNE ARUNDEL MARYLAND * STATE MARYLAND Wie ANNE ARUNDEL Nd 
=28 b. CITY OR TOWN {if outside corporete limits, “e. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [If outsida corporeta timits, write RURAL end give nearest town) 
SO write RURAL end give nearest town) . 
e 2 © |_FI GEORGE G MsaDE - ___ || X ODENTON 
g & ~~) | d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give stroet eddrass) d. STREET ADDRESS . ae 
22u 
Se |_ KIMBROUGH AKMY HOSPITAL aati BRODSKYS TRAILER COURT _ "Sees 
2 a 3. NAME OF First Middle Last 4. DATE Month Dey ~ Yeer 
Bar DECEASED % oF . 
Bae {type oF print CARL RICHARD SNYDER JR | DEAT JUNE 6 19 63 
3 5. SEX 6. COLOR OR RACE |7, MARRIED [—] NEVER MARRIED Pl | 2. DATE oF bixTH =s Saris cues a pee 1 RES: ie UNDER alas 
itl le 
MALE AUCASIAN | woow[]  oworceo[]| L6 JULY 1962 ve. | LO “| POV | 3 


jan ai 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratirad) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 


pital or attending physician. 


ICIAN: The law requires that the death certificate be executed within 24 hours after 
R: After this certificate has been signed by the attending physic’ 


h prior to burial, cremation, or removal, and in any event, withi 


letached for use as the burial-transit permit. Then please remove carbon 


------- | we Anne Arundel (Maryland) | USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Carl R. Snyder | Shiela Wolfe 
VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ll a 
(Yes, n0, or unkown} | {if yessivewerordetesofservica) ‘ 
© oe ----- | Mrs Shiela Snyder Same as Item 2 (Mother) __ 
1B. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (e).] SS a - > " ~ | INTERVAL BETWEEN” 
ee LEAT MeoiAtt causy )  Anoxia, traumatic, strangulation, accidental _ | Unknown _ 
/ oC, DUE TO 
Conditions, if eny, which (b). al — 
gave rise to immediate cause 
{e), steting the oy DUE TO 
cause last. te) 


19. WAS AUTOPSY 


PERFORMED? 
ed nets S= acces ves [] NO 
AS poet WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il ol item 1B.) ada - 
OR CONTRIBUTING [] CAUSE OF DEATH - 
TARR NOTY MEDICAL EXAMINER)| Child allegedly caught head between bars of bed 
20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City ortown) | ——~—«(County) ~ (State) 
Haar While __ Not While factory, street, office bldg., etc.) | 


June 6 1963 |etwok[] etwork DY Home | Odenton Anne Arundel Md 


21.1 certify that (I) (1HEXBGNGIMIK attended the deceased from . June 1963, 10....6..June......., 1993:, that (1) R@B) last 
oat it ele 19..63., and that death occurred at 72.00F Mom the causes and on the date stated above. 


saw the deceased alive on.. 


Gee ee ? ATTENDING MED. STAFF 2b. CONED 
A) th ound pine oe M.p. | PHYS. pirector [] PHYS. [_] 7 June 1963 
}22c. PHYSICIAN'S 7 ze 22d. ADDRESS 
NAME (Type) 


WILLIAM _H. BROWNLER, CAPTAIN, M Kimbrough Army Hospital Ft.G.G Meade,Md_ 


23a. BURIAL, CREMATION, 
RI 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 


BORIAE"™ | June 11,1963 |ARLINGTON NATIONAL ARLINGTON, VA. a 
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Rie 5 

ae = o 
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£932 
aes 
See GA 
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at ae= 
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fo 
62688 
ee oe3 
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VR AIS (4) 
15M 7-62 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ayy fey 550 WaStfiiigton Blvd. i 
ip P pr sea ad wet lew UN 11 a ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
67382 CERTIFICATE OF DEATH cate 07354 


1. RATE 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissi 
Z ES mamma | Dremel. OM Mi Aree, 
Ad ad 


“ 
b. iy OR TOWN (If outside corparate limits, write | c. LENGTH OF STAY IN 1b c. CL R TOWN (Ifoutside corporote limits, write RURAL and give nearest tawn) 
xX hii. < 


URAL and give nearest 19y/n) 


® 


= 

2 d. IES 6 75d "HOSPITAL (if vain Meo give street address) y di roy DRESS. Wee: yy Dcvnee e. 3 [RESIDENCE 
SI AL APE om Drive (S V, SLA. Yes C]_No 
5 First Middle DATE Month Day Year 


3. Ww Lost 4. 
ee a a a 963 
5. SEX 6. COLOR OR RACE | 7. MARRIED [i NEVER MARRIED [-] |8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IFUNDER 24 HRS 
/7 VA header Divorced [] Nov aby / 908 iz & xo Ket Raa : 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. ‘Ban =i ‘or foreign eae 12, CITIZEN OF WHAT COUNTRY? 


di 9 z . 
ring mi fi ea SAA oF ny Ya Sf. 


lonics Tor 


Jervice 

13. FATHER'S NAME V4. i say for, 

E, ia ck af onn i fa 4 < 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
{Yes, 00, of unknown) Bek Sema pee ase pet a; a Hy Kg 
patel Sunn pitoned ® 2 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {<).] Z INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (a)_ 


At PR DUE TO 


Then please remave carban papers. 2 


Conditions, if any, which 


nN 
b) 

gove rise 10 immediate ( 

couse (0), stoting the under. ( DUE TO 

lying couse lost. fe 


igned by the attending physician and completely filled in by the’ 


he burial-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ar remaval, and in any event within 72 haurs after death. 


© 
$ ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 

,a2 =z —— ae 

4 3 3S yes] NO ag 
2g = [200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zonta & |OR CONTRIBUTING [) CAUSE OF DEATH 
aes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28535 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
S52 es tay igi oan! White Nat while factory, street, office bidg., etc.) | 
ZS & g Games 19 Jat wark [1] at work {J i 

ea : e Z 
a ee 21. | certify, that | attended the deceased from._ -4 Af | ), ta_fLavr te AY W.Aztnot 1 last saw the deceased 
oo * 

2 a 3 alive on__ YAAMN£Z Ph 8S 243, and that death x ath LI frarp the causes and an the date stated abave. 
£2637 DATE SIGNED 
Be p>evd 
<5G0~ 
“oD aoc 
Ofara 
22225 
Di Ress Pes eee eee fo ees ee clea Meets 
FSECR 22a. BURIAL, FOE ‘2b. DATE THEREOF Zac, NAME OF CEMETERY ORSREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2e5 85 RUOVAL (Speci ‘ *: A 2 
otote , 1H poe e tat To oy) 2 GFRE/ TIAN A 
= 23. aa A Dine OR'S SIGH ADDRESS 24a. REC'D BY REG! ‘2db, REGISTRAR'S SIGNATURE 
Vs AIS (4) at : Yhayloag i 
SM 9/SB Z 22 (-Iraal aon be oo! Butn = | DATA \ 


UN 2-0 E ge 


r - i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bieenet STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance before admission) 


a. STATE b, COU nA oe 
MARYLAND 7/17 i we “Qe IZ ‘e. 
, LENGTH OF STAY IN Ib €. CITY PR TOWN [if outside corporate limits, write RURAL end give nearest town) 
rf. ers tj lle- RF. Ds 


Laer it DEATH 


b. CITY OR TOWN (if outside corporate limits, 
| write RURAL end give nearest town) 


Wenvi f//e fog 9 


fa 

6 

3 d. NAME OF HOSPITAL OR IRISTITUTION {if not in hospital, give si¥oet address) d. STREET ADDRESS o TS RESIDENCE 

a ‘A FARM 

2X Woy - a KI IBox-23¢- 6.2 | _|netfnoey 

2s . OF First id a : 5; 7) Month Dey Year f 
DECEASED / 3 

& {Type or print) LLL gp L) Lé 19 6 

£ 5. SEX YY, COLOR 7, MARRIED PX] NEVER MARRIED i 9. AGE [in years jIFUNDER 1 YEAR| IF UNDER 24 HRS. 

: dat birthdey) | Months) Di Hi Min. 

9 vets l ie ve | wow [] _ oivorceo [] 18. ay IFS gO0m| ‘| > ae | ~ 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retirad) 


es Ss a. Nowe. Lad 
13, FATHER'S NAME 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | V2, CITIZEN OF WHAT COUNTRY? 


etd) Bed Se NAME « GS. A: 
17. | Mec CZ v Address 


j 


within’ 72 hou after death. 
(a 


le pages 


15. WAS heed pcre EVER IN U.S. ARMED. ee 16. SOCIAL SECURITY NO. 


(Yes, ney or unkown | Utyatgivewarordeterotsorvic) 
nsec hant: Merwe 70-04 Oda) fra wces £, ere Seae ay 7 2. 
aaa OF D Enter only one cause per lina for (a), oR Died ted 


2 Haute BETWEEN 
PART I, DEATH WAS CAUSED BY: Bier! yes DE 
IMMEDIATE CAUSE () a % Za) 


a a Hea pla Rind er Die nals, Ue? 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


event 


2 
g 
i 


gava rise to immediate cause 
fe}, stating the undarlying DUE TO 
psweiloay te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
a S52 ets AEE sil ERFORMEL 
D145 yes []} No A 
| 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) _ A 
& | PRIMARY [1 or CONTRIBUTING DF) 
& | CAUSE OF DEATH. 
3 Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208) PLACE OF INJURY (Homa, ari 20%. (City or town) ~~ (County) (State) 
a Hour em. While __ Not Whila foctory, street, office bidg., tc.) 
4 19 at work at work ' 
21. I certify that | took charge of 1 remains described above, held an Autopsy iz Inspection Inquiry im: and in my opinion 
death resulted from: Natural causes Accident im! Suicide peal: Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


js designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ACTUAL 
a | Aste. scp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER 
EXAMINER'S = WV + yi ty 3 
NAME (Type) MAVRI CE FE Ih Aw Ans Address (Streat, city, town, or county} I b {0 _ 
Ps , BURIAL, CREMATION,| 225. DATE THEREOF 2ite. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or eotniry) (Siete) 
: REMOYAL (Specify) 
G-/9-/96¢ 3 ew WA vene Memoria! Lak 


23. FUNERAL DIRECTOR, 


TNR 4h i aepage a 5 


apie | 
Wed mr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 


DUE TO 


07884 CERTIFICATE OF DEATH ‘ 

s sf ———— = 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befors admission) 
5 2 acai . STATE b. COUNTY 
3 29E Anne Arundel manvianp || Maryland _____nne Arundel _ 
= Us b. CITY OR TOWN (if cutside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a ao write RURAL and give nearest town) 
eo: Glen Burnie 7yrs. || Glen Burnie = eae 
£38" . 4. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
= = fv . 
- Gas % 
a See ___303 Wellham Court ‘ 303 Wellham_Court ves [No fel 
3 gS 3. NAME OF First ‘ Middle Lest 4. DATE Month Day —-—Year 
2 oN ciate SEATH 
lal aie ie salad PETER PAUL BUTT pe f ve Ws 

= 5. SEX 6. COLOR OR RACE) >, MARRIED [oc] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER T YEAR| IF UNDER 24 HRS. 
3 33 ix] oq last birthdey) eull Gays | Hours | Min. 
° se Male White wipowep[] —_oivorceo[[} | 26 June 1906 a sa 
s gs Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
< Ey done during most of working life, even if retired) 
5 Se Machinist B80 Coal Pier | Pa/ . Lp 8 a 
‘< Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ro gs 
$3 32 Joseph Sutt 4 “ Mary SG) A Se 
* 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£32 (Yes, no, or unkown} | (If yes givawarerdatesofservice) 
5 : no =---------~-|179-09-0597 Mrs. Lucy H. Sutt - Same_as #2 
= = 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] : 2 Aue S soriay 

i raat earns cwspen Ha ecr7o cology [gilli Lepr ) ba ise 9 a 


Conditions, if eny, which (b)_ 
geve rite 1o immediate couse 

(8), steting the underlying f OUETO 
coure last, (2) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART He) 


20b. DESCRIBE HOW INJURY OCCURED. Soy Vor Part Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMEQ? 


ese Noahs 


200. ACCIDENT WAS Vas oO 
OR CONTRIBUTING [] C, ATH 
(IF EITHER, NOTIFY a EXAMINER) 


Ith prior to burial, cremation, or removal, and 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completel: 


hed for use as the burial-tra: 


20c. TIME OF INJURY Month, Dey, Yeer (County) (Stete) 


20e. PLACE OF INJURY (Home, farm, : 20f. {City or town) 


DING PHYSICY4N: The law requi 


MEDICAL CERTIFICATION 


5 2 20d. INJURY OCCURRED | 
2 Hour a.m, While ae fesienylauesh steers ate.) | 
aie i BR et et work [>}~at work [_] ; 
Oe: iad MaLgateio) a AEP Ld thar (I) (we) last 
e203 2 causes and on the date stated above. 
6 BESS ATTENDING STAFF pene 
at ene M.D. wo DIRECTOR ‘hs PHYS. 
as f= fallen 5 ie), 8 RE: 
g ae ag T 
gon: “Ra Foy fan lac ONS br beatucly A (en buy 
82633 ' 23e. BURIAL, CREMATION, j 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY he LOCATIONM(City, town 
S a REMOVAL (Specify) 
oe \\)|__ Burial 5 June 1963/1 Glen Haven Memorial Park, Glen Burnie, Maryland 
VR AIS (4)! \ 24 FUNERAL DIRECTOR'S SIGNATUR} f Carre Dnress 2Se. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7-62 \ / 


loa JUN 6 19 3 fHorbeg 


Singleton Funeral Home, Glen Burnie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07385 CERTIFICATE OF DEATH 09359 


g2ve rise to immediate cause 
(0), stating the underlying ~ OUETO 
cause last, 3) 


s &2 
= a — 

& 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence bofore admission) 
ge aca = ‘Awe a in b. COUNTY 
2 £92 nne Arundel ___ MARYLAND Maryland Anne Arundel 
= ne b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ||, CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest town) 
z writa RURAL and give neerest town) 
- Annapolis 6 years || /O Annapolis, Maryland 

6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- = ON A FARM? 
= 
sah sa Homewood Convalescent Home _ / 1312 West Street 15RD 
sag ga / O Fs. Hise oF First “Middle Last 4, DATE Month ‘Day “Year 
3 ga OF 
g 5 fs (Type or print} Emily Hals ey Suydam DEATH June 6, 19 63 
oe ys 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED JK] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o §6% fost birthday) |Months| Deys | Hours | Min. 
2 BSE Female White | woown[] — oivorceo July 1,1868 94 
Ss ao ie I 103, USUAL OCCUPATION (Give kind of work 10b. KIND OF ne. OR lee | il. BIRTHPL# ae 5 id & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 22 @ during most of ree life, even if retired) | k, EIS 4 
g £88 Dy. Wel Faré Week WEelFarte lee ee lew Jerse as ¢ i 
< o gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@ £80 
cS at Charles Creoke Suydam Halsey os — 
2 s— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.| 17. INFORMANT Address 
See © (Yes,.n0, or unkown) | (IFyesgivewerordetesofservice) 
3.2.2 ne oo —_— Alice Koone —_ 
ra ee 18. CAUSE OF DEATH [Enter only one cause por line for C I “| INTERVAL BETWEEN 
no g & PART 1. DEATH WAS CAUSED BY; 4 See mae 
3 IMMEDIATE CAUSE (2) fe. 7 Nata en an | 40 Fiat 
& f ere | DUE TO 
6 Conditions, if any, which (b)__ 
oO 
Ps 
= 
EI 
G 
gy 
wn 
be 
ol 
Be 
z 


: After this certificate has been signed by the atten: 


ined by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN. IN PART Hel | 19. WAS AUTOPSY 
y 12 ———- PERFORMED? 
1s yes [] NO wm 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G/F EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 _ : — = 
& | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a Hoar’ re:th. While ___Not While factory, street, office bldg., etc.) | 
& 


p.m. 19 


ot work [] et work [_] - 
¥ Bet rttthe.... Cu, 19@Q that (1) (we) last 
causes and on the date stated above. 


bacteed wilabscs 
TTENDING MED, STAFF 7 Bone 
A A 
PHYS. {HE opirector [] pxys. (] reo pias 


22d. ADDRESS. 


ay; NAME OF CEMETERY OR CREMATORY 23d. LOCATION “(ei F town or county) 


VER gReEL Cent riper 


25s, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_loare JUN 10 ig B) Pica knege 


IZ. DATE 1 THEREOF 


ES CRE 
Mere al te 
24 fUNE "7 ae OA as pig 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR A. 
death. Page 4 may 
TO FUNERAL DIRECT 


VR AIS (4) 
15M 7/61 


5 syetex eV —— 


. meas ot 


” 
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+08 gusgaot Saat 


Ta 
et ree, wore ae F 


a 
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ae 
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8 33s 
Bae 
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jician and completely fi 


it. Then please remove carb 


ion, or removal, and in any event, 


ician. 
igned by the attending phys 


g_ phys 


The law requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permi 


death, Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, cremat! 


op 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02360 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland ‘ __ Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
write RURAL and give nearest town), 
Annapolis i” ime) Annapolis: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) d. STREET ADDRESS “|e. IS RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital l 11 Pinkney St. ves] No [ 
3. NAME OF ~ First Middle bast 4 DATE . Month Day oar 
DECEASED 
(Tepe'se'priet) Eugene SWANN DEATH June 16 19 63 
3. SEX "|. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal QO O last birthday) |"Months| Deys | Hours | Min. 
Male Negro wipoweo[] _oivorceo KJ | Jan. 19, 1914 yrs. 
TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WH, UNTRY? 
done during-moft of forking life, even if retired) 
Maryland U.S. 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


. SOCIAL SECURITY NO. 
(Yes, no, oraupkown) | fyergivewerordates ofservice) 


17, INFORI 


Ran a — 


18. CAUSE OF DEATH [Enter only one causewer Jif for (e), (b), end (c).] ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Be ey 
IMMEDIATE CAUSE (a), f ae “F ae 


N DUE TO 


Conditions, if any, which (b). 
gave rise to immediate cause 
(a), stating the underlying 


DUE TO 


{c) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 

5 ves KX no [] 

3 Sorc C TARAS UNDERLYING F) || 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Pat Il of item 18.) 

& |e eiTHER, NOTIFY MEDICAL EXAMINER) 

3 eae, = 
& | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 

5 Hour a.m. While Not While factory, street, office bldg., etc.) | 

E a 9 jat work [] at work [] | 


21. 1 certify that {I) histgepitalt attended the deceased from...... dune..L1,....., 1993, to... AUNE....LQ, " 19.63, that (1) 26%) lasi 
lt BS ho 1DIOB, and that death occurred at... ......M, from’ the causes and on the date stated above. 


CLL, sia 7 yee 
ATTENDING STAFF IG 
Le mp, | PHYS. [EK pikector [] reHys. oO 


22d. ADDRESS 7 


saw the deceased alive on....... 
220. SIGNATURE 


22c. PHYSICIAN'S — 


NAME (Type) yap Allen, M.D, 


230. MURIAL, CREMATION, | 23b. DATE THEREOF ed, NAME OF CEMETERY OR CREMATORY 


OVAL (Specify) 


(State) 


cia ae 


NX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07364 


a 38% 
$3 1. PLACE OF DES FH : 2. UBSUAK RESIDENCE (Where deceased lived, If Institutiony Residence bgjpra edmission) 
2 SIECUNTY, > ©. STATI b. COUNTY 
2NE a egies Se BIRAXLEND | 3 = : : 
=O 8. CHY OR TOWN iif abt serene ¢. LENGTH OF SPAY IN Tb ©. CITLOR TOWN (Fovsida corporate limits, MAL and give naarost own) 

a0 wri ive ngpeest town! a E 

a: WAEL, S cs VvERWA TE 

Rae d. NAME OF MOSPITAL OR INSTITUTIQN (if nol in hospital, giva street add ~ || yd, STREET ADDRESS yi. r IB oe 
=e . IN ‘Al 
Eat, 3 S 
ve: afd gs. , Pos Sexe Ree wes] no 
2 Sn B ‘a SE : yfint hébdie z ~ gst "Tiles “Month “Dey ~ Yeer 
aeh 4 » F 
eae (Type or print) =9m (ZA zh SiWA RT DEATH 6 aD (a 19 GS 
Scz & +o te + 4 a & 
°$= 3. SEX 6. COLOR OR RACE) 7. maRRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
ve 5 | O O Rg ae Fo last birthday) fas Deys | Hours | Min, 
ee WIDOWED i pivorceD [_] 2 yes. 
BS 10a. USUAL OCCHPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY, 
w dona during posfot working life, even if atired) PAA es 

: \@ f~me 7 | 4S 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN an 3 4 


_ KHVES 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or yok; 


aa Ror i 16. SOCIAL SECURITY NO.| 17. INFORM. = Address 
n) | (If yes give werordetes of service A yes . 
cia a -—A BOVE 


I-transit permit. Then please 


his certificate has been signed by the attending physi 
he buri 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
by the hospital or attending physician. 


MEDICAL CERTIFICATION 


ined 


be 


, page 3 should be detached for use as 


Om oe: TCL LETITIA 2Z/EGLE, 
18. CAUSE OF DEATH [Entar only one cause per line tor (2). {b). and (c).) 
PART |. DEATH WAS CAUSED BY: YRC te 


IMMEDIATE CAUSE (e)__ 


ONSET AND DEATH 


S70 DUE To aes, J 
cectiom, it oe one (bh Baz CH 4 BL VATE ae ¥ sae 
DUE TO 


{a}, steting the underlying 


couse last, fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[a)| 19. WAS AUTOPSY 
,) Li ‘ 2 Z v7 - PERFORMED? 
IG ole li Ah 9 5's ) Lyenjate fe ros}. wes [no Lr 


20b. DESCRIBE HOW INJURY OCCURED, [Enter neture 


20s, ACCIDENT WAS UNDERLYING [J ry in Pert lor Pert I of iiem 18) / RAW Ver 
‘OR CONTRIBUTING [] CAUSE OF DEATH ). INR) besho( 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
Hour! ae While __Not While factory, street, office bldg., ate.) | 
ene 9 at work [_] at work | 1 -. 


2.2, that (1) Gwe}last 


and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING MED. STAFF _ 
PHYS. a ek O Pays. Gee Wi 


M.D. 


irector, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may 


di 


TO FUNERAL DIRECTOR: After t! 


TO HOSPITAL OR A’ 


VR Al5 (4) 
15M 7-62 


AL, CREMAWON. | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county} (Stete| 
VAL yr 6-29-63 MAKE GRo VE | =U/ ARDENS , W, Y, 
25a. REC'D BY Ri R . REG! “5 SIGNATURE 
wy, SIG RE DRESS ak Jools uN 8" S63 y COE ONS 


a e hea pF. j - 
@ ‘ - beats ee | 
: me ore. were . P “— 
pre toms aoe ait at vs 
res Se Te. e ' 7 2 
Pw dish . mr 4 \ ret 


77 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


672388 CERTIFICATE OF DEATH 03362 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
SELLA e. STATE b. COUNTY 


= 


2 should 


he funeral 


REN--S-- CENTER 5. 


-LAUREL, MD .— 


= ANNE ARUNDEL MARYLAND 
=o 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 1 
ait) LAUREL, MD. 1 _mo,-1l da WASHINGTON, D.C. sf 7 a 
3 a. NAME OF HOSPITAL OR INSTITUTION [iF ee ee d. STREET ADDRESS . 1S RESIDENCE 
s DISTRICT TRAINING SCHOOL ON A FARM? 
fs 
2 _72_- T STREET N,W {ves [1] No By 


~ Dey 


ER bast | 4. DATE er 
DECEASED OF 
Se Seria LARRY RAY TAYLOR | eATE June 13: *19868 
5. SEX 6. COLOR OR RACE/7 aRRIED [] NEVER MARRIED {oq] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO ial lop tiaey), Mertes| Deys { Hours | Min. 
MALE NEGRO WIDOWED [_] DIVORCED [_} Sept Pn » 1960 2. avis: | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Institutionalized 


10b. KIND OF BUSINESS 


12, CITIZEN OF WHAT COUNTRY? 


_U,S,A, 


OR INDUSTRY | tt. BIRTHPLACE 3E [County & Stete, or foreign country) 


WASHINGTON, D.C, _ 


13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


RORERT RAY TAYLOR 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (IFyesgivewerordetesofservice) 


MINNIE HAZEL KNIGHT 


17. INFORMANT 


_CHILDREN'S CENTER, LAUREL, MD, 


Address 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


___ IMMEDIATE CAUSE (e)__ ASPIRATION PNEYMONIA- aie | 2 gs 
/ ; DUE TO 
Conditions, if eny, which (b)_ _ HYDROCEPHALUS _ = FROM BIRTH 
eve rte to immediate couse | 


The aw requires that the death certificate be executed within 24 hours after 


(a), stating the underlying 
cause last. 


{e). 


"19. WAS AUTOPSY 


fter this certificate has been signed by the attending physician and completely filled 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


id by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


<i Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] i 
i PERFORMED? 

se = 7 
2 : = ef ves []_No 
ra = ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
is] & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | {lf EITHER, NOTIFY MEDICAL EXAMINER) 

2 = —_— 2 —— 
o § | 20c. TIME OF INJURY” Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town} (County) (State) 
z - Pivac. pate While __ Not While factory, street, office bldg., ete.) | 

= p.m. 19 at work at work | ! 


¥ 


2 . | certify that (I) (this hospital) attended the deceased from. 5/2/63... Ditonto /13/63..., bs :, that (I) (we) last 
Bg saw the deceased alive on 6/13/63 wlP.ssonny and that death occured Mt-2.5.M, from the causes and on * 9 date stated above, 
6 aA Pe ATTENDING MED. STAFF 22. SIGNED 
pee W, ww Xe pays. — []_pirecror [] Prys. [3 June 13, 1963 
s ai 22e. RSICIAN, 3 : ay 22d. ADDRESS a . _— - 

a ype] 
Be | Margaret W, Mola, M.D, __|._ CHT LDREN'S CENTER, LAUREL, .MD.,........... 
Ocbs 23a, BURIAL: CREMATION, | 23b. DATE vil 23c, NAME OF CEMETERY OR Ye 23d. LDLATION (City town ot county) (Stete) 
Tako VAL {Specify} t "YX - 
opgleng Ae: = 
is ha te. sop ES pomerg ce 2Se, REC’D BY REGISTRAR | 2Sb.“REGISTRAR'S SIGNATURE 

15M 9/60 

" lenny 4-7 1963 fChorbag Jeveigee 


: ), hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


57388 CERTIFICATE OF DEATH ys62¢ 


< 


attended the ag from. , 19.03, that (1) (we) last 


21. | certify that (1) (this fonlgd a > 5T Tena eo 
6 j 2: 19.2 63., «. and that death occurred Lt , from the causes ear on the date stated above. 


saw the deceased alive ot 
226. SIGNATURE 


22b, DATE 
ATTENDING MED, STAFF SIGNED 
Sees mp, | PHYS. — []__ DIRECTOR PHYS, (1) 1/1/63 
> 22d. ADDRESS 


~ 
fe Benedict, Me ». Crownsville State Hospital, Maryland 


22c. PHYSICIAN'S 
NAME (Type) 


DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


C.S.H. Burial Grounds 


23d. LOCATION (City, town or county) {Stete) 
(Specify) 


S 
3S = = = = 
s4 Sais 2. USUAL RESIDENCE (Where deceased lived, Ii Insiitution: Residence beiore edmission) 
Oates ©. STATE ae 
£55 e Ayundel MARYLAND | Harylan d jaf timore Clty 
>es b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate limits, weite RURAL and give neeres! town) 
2a 
ate Pee ena end re rest town) 7 23 ‘ae 
£73 mos. ys Baltimore 

oa. : me: | re 
3 s e } / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
= ; ON A FARM? 
3s 8 Crowmsville State Hospital | _ 1336 N. Chester Street ves [] NO 
3 on ae NAME OF = iter ~~ Middla “Last | 4, DATE “Month Dey Yeer “aa 

3 OF 
ERs (Type or print) F=H24699 Henry Alysious Tibbs DEATH 6 2 
8 : = >! ae 
= . SEK 6. COLOR OR RACE] 7, ARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
She Mal N A t 6, 1916 ry birthday) [Months] Deys | Hours | Min, 
phe e egro | wrowen[] __ pivorceo [] ugus 7 19 4 yrs. | | 
3 5 Ss Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
bats ore ie 9f ation life, even i raze) nonere sal 
Fs 
22s Mary: U.S.A 
5S 4 an eNehe 
2 ge 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 2yz 
2 a5 William Tibbs Slenora Medley 
BSG | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,] 17. INFORMANT “Address - 
eT S| {Yor msg unkown) | Ohvessivewerordstescervce) 
etek jo 212-18-8914 Hospital Records 

Beret 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (6), ond (ch) = Fs = INTERVAL BETWEEN 

Spee PART l, DEATH WAS CAUSED BY: bag, nS 

BBfe Hues cavity... Bronchogenic Carcinoma _ Mont 

aQae2 
ge 83 / Ay DUE TO 
28s § Conditions, if eny, which {b) | 
sore gave rise to immediate couse ( . « —) 7 
e258 (a), stoting the underlying ( DUETO 
< uncertain 
5 s £3 cause lest. {c} SS 

BBvo z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ART te) 19, WAS AUTOPSY 

=o ° ee PERFORMED? 

ee ox. HE 
es 

Besa Hs | ves [X] no [] 

oe le : am | i. 

> & | 20a. ACCIDENT WAS UNDERLYING () . IBE HOW UI . inj i if " 

2 a) “ = | op CONTRIBUTING L] CAUSE OF DEATH 20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 

22 Fa AS ae ee 

>reg U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs2 2 ai 

~~ Z Hes a 20c¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {Clty or town} {County} (Stete) 

“56 a Moen. ome While —=eMotWshile factogy tena, office bldg., ete.) sweee 

cae z “* 9 at work [_] at work 

sOBs 

“Roa 

ZVZo 

2835 

geo 
Ane 

~ = 
de 

oS ee 

£8 43 

2 

2pe2 

$29 

Sou8 
] 


ay en Guele 


Crownsville, A.A., Maryl. 


AIS (4) 


25a, REC'D BY REGISTRAR | 2Sb. i ee SIGNATURE 


~ eS 


B hours_a 


The law requires that the death certificate be executed withi 


ician 3 


hysi 


ing pi 
burial-transit permit. Then please remove 


jician. 
en signed by the attend! 


ital or attending physi 


After this certificate has be 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIA 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


YR AIS (4) | 
20M 5-63 \ 


y 24 FUN) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pyegy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03363 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SOY . ‘sas b. COUNTY 
Anne Arundel MARYLAND rland Anne Arundel _ 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY INIb || c. CITY ai TO" (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


5 [. Annapolis : — ee 
d. NAME OF WER ok INSTITUTION (if not In hospital, give street eddress) ‘d. STREET A apeP @. 1S RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital 1412 Wes: West Ste, ves [] Noyy 
F F First Middle Last 4. DAT = Tsah “Dey Year 
PECERSED OF 
int) 
{Type or print) BAdét AGNES M TONGUE DEATH June 3 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 5+ DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) | Months Days | Hours | Min, 
Female White wipowen [xf divorced [1] | A) pril 25, 1880 63 oy. 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR mo N, BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working li ren if retired) 
House wife ewn home Maryland _U.S. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Unknewn Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 a 


(Yes, 0, or unkown) 
no non 
18. CAUSE OF DEATH a only one cause per line fo 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


(ityes coe. | 


“) INTERVAL BETWEEN 


l, i, . ONSET AND DEATH 
Ba oy 


Hospital Records _ 


). (b), and ¢c) J 


DUE TO bs 4 4 
ir any eet tb) » 7 ok Lp 
10 immediate couse 

(@), stating the underlying Wht) 

cause last. (c) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 9 WASTAUTORSY 

[ae ee ERFORMED 

Ee 
% z ves [] Noxk] 
= 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
4 ee eae While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19 at work at work | 


to..... June...26,.., 19.63, that (1) (a0 last 
My from the causes and on the date stated above. 


21. I certify that (I) AextxcosMaN attended the deceased from. 
nee 1963..., and that death occurred al 


saw the deceased alive on. 


22a. SIG 7b. DATE | 
ATTENDING STAFF I 
~~ mo. | PHYS. = XX DIRECTOR (7 pays. 
22e. PRYSICLAN? a 224. ADDRESS 
NAME (J¥p6) 


Bldg., Severna Park, Md 


23d, LOCATION (City, lown or county) (State) 


25a. REC'D BY REGISTRAR | 25b. Qoliovle, RAR'S SIGNATURE 
od 11968 forbes ecg 


Ray M, Smith, M.D, _____| Hahn_ Prof 


23b. DATE THEREOF =i 23. NAME OF CEMETERY OR CREMATORY 


UNE, 29,1963| Cedar Bluff ¢: 


ADDRESS 


232, BURIAL, CREMATION, 


BoRtAE 


-transit permit. Then please remove carbon papers. Pages Fand 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


te has been signed by the attending physician and completely filled 


director, page 3 should be Detached for use as the bur 


ING PHYSICIAN: The law requires that the death certificate be executed within 


id by the hospital or attending physician. 


5. a 

3 8 

2 2 

mes 

2 

. 
a 
fy 
2 
3 
AN 
int 
~ 
& 
= 
ae 
a 


a 


MAARYLAND STATE DEPAKIMENT OF MEALIT 
vei * OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, - RYAANE 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, COUNTY a "LY, b. foul 


». GOUNTY 
[Dek ___manvianp || AND. ANN CARUND oir. 
ITY OR TOWN (i outside corporate bimits, ¢. LENGTH OF STAY IN tb a axel OR [Lf AND, limits, write RURAL and give nearest town) 


write RURAL and give nearess awn) owe )) NA, Xe Ep, 2) Ve Fé OGRECS ie Se 


ON A FARM? 


) AWE ARUNDEL ew Mosel . __| ves No PR 
3. NAME OF i F, Mate Teapiele | (4. DATE Month Day Year 


Arthur" 
mone, isn # 2 Mate RE MR J 


5. SEX 7 MARRIED JR] NEVER MARRIED i 8. DATE OF BIRTH 9. AGE (In ydars |IF UNDER} YEAR| IF UNDER 24 HRS. 


f wioowep[] _ivorceo [] AR Ch vA / Y RY VGn 


Oa.d USUAL OCCUPATION (Gi ‘ind of work 40b. KIND OF BUSINESS OR INDUSTR' ¢ BIRTHPLACE (County & Stete, or foreign country) 
done duri ost of working life, even if retired) 


CO wes v yar WA Shy MeCN DE CSA 


|6. COLOR OR RACE 


gent Deys | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME HER'S M, INNA, 


UNKNOWN TRAN MeL Oy Nowh 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: ‘ORM, DAKWEDD SE SE 


er or detes ofservi 


sae 199. ~44- O79, RAIA RAMN| OLL &- 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: eet: = 
IMMEDIATE CAUSE (e)__ CAB awl: 2 — Mri 


DUE TO. 


Conditions, if eny, which (b) hin “hy Seered fA: ed | Yavw2 ee 


eve rise 10 immediete couse 
(a), stating the underlying 


nter only one cause per line for (a), {b), and {c).| 14 


rz PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 

~/e Or a PERFORMED? 
aK TeheRS wet ves F] No [] 

= [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert I or Pert Hl of item 1B.] a. 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

UW | (F EITHER, NOTIFY MEDICAL EXAMINER) 

na = = 

& | 26e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, "20. (City or town] (County) (Stete) 

a ear ein While __Not While _ | fectory, street, Bllice bidg., etc.) | 

= at 9 et work [_] et work | 


oT 
8 
4 
= 
5 
= 
eet 
a ! 

Ye 21. 1 certify that (I) (this hospital) atfended the deceased from... (9././ ic tt OD tonic ZEN occu 199.37 that (I) (we) last 
e230 saw the deceased alive on.. ls 19.6. 2., and that death occurred at.C7,...M, from the causes and on the date stated above. 
es >a 220. SIGNATURE aes ~22b. DATE 
Of46 ‘ ATTENDING MED. start SIGNED 
at / mp, | PHYS. vs XD __ DIRECTOR Cl [] 

© 22e. PHYSICIAN'S | 22d, ADDRESS _ 
Ban: a 
Bee NAME. (Type) 6 4 covaelt 2 eI mesa Caliah. Lf hes ik o feel, > 
SeRe: a, Gag CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. ey (Givficenor county) Oks 
3 LIORIA. 
o%e" Z bo-/9-/963 Aiehanegee be _ARLIN ; 
wen 4 FU DIRE ee SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR |ASb, REGISTRAR’S B22 
15M 7-62 F004 FN LE) Cons JUN 18 1963 $CLr bag ez” 


® 
eral lad, 
— 


) hours after. f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withir 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
<=» be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any é' 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
4) ‘PAYGION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 
CERTIFICATE OF DEATH O0¢365 
FF oe DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
y . STATE b. COUNTY 
Anne Arundel MARYLAND ‘ Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
Annapolis Annapolis 
d. NAME aris HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS % : e. IS RESIDENCE 
; ON A FARM? 
ne Arundel General Hospital ___172 Acton Road 
AME OF First Middle Last 4 Ba 5 “Month Day 
" DECERSED 
(Type oF print) Norman pi Ugus + Us TROTT Searz ~—s June 29 19 63 


5. SEX 6. COLOR OR RACE) 7, MARRIED J RNEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE {in yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ithdey} ~] Min 
Male White winoweo [] _ovorceo]| May 15, 1908 BS 4 Wes le <5 Sie | eC 
las USUAL OCCUPATION (Gi find of work IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | "7/12, CITIZEN OF WHAT COUNTRY? 
ris me working lile, even il retired) 
Mee Pll. Fanspe ore iy Maryland U.S 
cE ae (AME y 


Fata A. rote 


4. THER’S ep NAME 
Mary Fi raneis Windsor 


ye WAS DJ pee ae IN U.S, eed or , 16. SOCIAL SECURITY NO.| 17. INFORMA! Address, 
‘es, unkown: lyesgivewerordetes of service) 
pecere Ss) e TL [rot CD 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b], end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; OM ATentt 
IMMEDIATE CAUSE (e) LO ryan 


i] DUE TO 
Conditions, if eny, which (b) Seen LG PA i) * £ = 
g0v0 rise to immediete ceuse 
(e}, steting the underlying (DUE TO 
cause lest, {c} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY” 
5 5 ae yt road dele cowals teuabacl ons ; AtaBrs. nari dst i. Mx 
| 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netité of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED } 200. PLACE OF INJURY (Honie, farm, | 20%, (City or town) ~~ (County) (Stete) 
a Hour e.m. While __Not While fectory, street, office bidg., etc.) | 
= p.m. 19 et work et work i 
21. FE certify that (I) (deicotoesaitel) attended the deceased from... dune..Qy 93 295 wy 199.2, that (1) B%) last 
saw the deceased alive of.............0oWIG.. 9.91963... and that death occurred M, from the causes and on the bie stated above, 
22e. SIGNATURE 1250 ~~ 22b. DATE 
al a ATTENDIN' MED. STAFF SIGNED 
SMO jr Mp, | PHYS. Director [-] pHys. [} © Poles 
22e. PHYSIC! & 22d. ADDRESS 7 > 
NAME ( 
John L. Hedeman, MD. a 
23e, BURIAL, CREMATION, >. DATE THEREOF 2e. he EMETERY OR CREMATORY 23d. LOCATION {City, town are a, 
OVAL iT ity) 
Beri. SIGS: Ail eres WNZ Pols 


= UE WS PES ae 


ets Lh. 


FUNERAL oa si RE 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
mney STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


fdJo CERTIFICATE OF DEATH 07386 


an 
= 


£2 = 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admisijon) 
3 a. COUNTY e. STATE b. COUNTY 
2 i del | MARYLAND || __ Maryland ___ Anne Arundel 
=A 5 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporale limits, writa RURAL and give neeresi town) 
5 write RURAL and give neorest town) ee, 
3 ee ie) Oa a 6 days 2 ey RURAL — Millersville fee a Se 
as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! address) d. STREET ADDRESS IS RESIDENCE 
° * } , 4 4 F iM 
#§( 4] Anne Arundel General Hospital |! 60 Millersville Road ves [} no] 
Bn 5 WARE OF First Middle lest 4. DATE Month bey eo 
} OF 
gs (Type or print) Robert VELTH | DEATH June 23 19 63 
Ee 5. SEX ~|6. COLOR OR RACE]Z. apriep [Ainever MARRIED [-] | 8+ DATE OF BIRTH 3 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
3 I Mali Whit ee Months| Days | Hours | Min. 
> e C) winoweo [] __vivorcio []| Dee. 17, 1918 ‘3 yn. a 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | U.S 
nm ‘Indust. Tape Printer Marylend pra PS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i ae = ae ee a pl A Tol lem 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, yes unkown) 


{Ityes give wer ardatesofservice 

esau rt 186 05 0154 |mrs, Eliefa M. Veith (wife) Same As #2 

18. CAUSE OF DEATH [Entar only one ceuse poryine for (e), (b), end {c).) . , | INTERVAL BETWEEN 
marvoomuassaer. Che, aa as i ee 


eer liners tn 


-transit permit. Then please remove cai 


/ ( 
Conditions, if any, which (b) 
gave risa to immediete couse 


(a), stating the underlying ( PUETO 
couse last, te) ~ 
PART IJ. DTHER S)GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS AUTOPSY 
eas: — ; | PERFORMED? 
KR 4! y m 3 Jaw) ee ) ves [] no PE 
20e. ACCIDENT WAS UNWERLYING [] | 20b. DESCRIBE HOWJNJURY OCCURED. (Enter neture of injury in Pert | or Per¥ Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial. 


| While Not While _ | fectory, street, office bldg., etc.) | 
3 9 [_] et work | i 
& jogpitaf) attended the d, sed from... f f...f... £0... f LOA fovcy IAZ..Dihat (I) (we) last 
<8 “b a a| MAAC) and that death occur: from the causes and on the date stated above. 
6 Fy . i, Se RAS a MED STAFF : 72. SIGNED 
3x MK WW inn2 abe pinecror [] PHys. [] 6/23/63 
© 22c. PHYSICIAN'S, ie = ADDR.” ee b. es saa 
Sig | NAME P " a f v4 Appapy. ie, Md. 
EF "PAV ALC KK PW AWS "3f SOUTHS ALE EV RE 
Or _) }23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet) 
bor , REMOVAL (Specity} il 
or } Burial } ‘63. Balto. Nat'l. Cem. _ Maryland =>, 
ad rae 24 Fi umpcfors TURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 {Aaveton Funeral Home, Glen Burnie, Md, _|oate JUN 26 19 3 frhertes Naga 


; 


“ 
: on 


~ aha ase 
+ ay al 
“> ~~ as - 


ANE Ao v— 
PWreeahi, tetany ae 
a> | wey i 
ee ee ee 
Br ne a ; 


boy - s NLP Ae “e 


° _ 
~ | ree. a =: reeds 


ae nada i > 


Binks) sce} Gees ay casgyied 


eae #23) aka eS Oey Y 
sant 2b sae" iru . 


Bose Xe ; Ree ee 


be filed with 


® 


A 


Pages 1 and 2 sha 


fo 


Then please remave carban papers. 


|, and in any event within 72 haurs after dea 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 
-transit permit. 


| ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


PHYSICIAN 


‘> 


may be retained by the 
the registrar priar ta burial, crematian, ar remavo! 


page 3 shauld be detached far use as the burial. 


TO HOSPITAL OR ATTE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07394 CERTIFICATE OF DEATH nay. tn, sere 


QO) 


V SOP CUR nae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
sie” naenne |) 2 7 ee Lee aa 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWAAIF outside corporote limits, write RURAL ond give nearest town) 

RYRAL ond give ilegres! town) y vi YY Fe 
Vs add Le. yrs. xX sadem : 

d. NAMEAOF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 7 . IS RESIDENCE 
OF IRGTITUTION. | Sea J } Beyalde|e sss 
Beuthwest Rd. & Bedkin Dr. Seuthwest Rd. & Bedkin Dr.,Beach | vest] no 

3. NAME OF First Middl 4. DATE 
DECEASED ate oe Vi Lost oe Month Doy Yeor 
(Type or print) / as yas O DEATH June Gg 196 3, 

5. SEX 6. COLOR OP RACE 7. MARRIED [DY NEVER MARRIED [] | 8. DATE OF BIRTH 9AGE (ip Zeer. IE UNDER I YEARTIF- UNDER 24 HRS, 

os Fh 1] Months | Dx He Min. 
f e. wivowed [] pivorcep [] [3] / & F be a aos CC 
V0a. USUAL OCCUPATION (Give kind of Mork done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos} of working life, even if refighd) Ve 
‘ Ve CES, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zed R. Lewis Vernett® R. Mels 
ey WAS ee) EXER IN U.S. artnet belied 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, n0, oF unknown) {IF yer, give wor or dates of service) _ 
Ri Edward T. Vess, Béyside Beaéh 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), onc (c)-] , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: / 
IMMEDIATE CAUSE (0) 
Sd. DUE TO 
Conditions, if ony, which te) (Gea: _ 
gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse lost. () 

cA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 

= 

3 yes] Nol) 

= 200. ACCIDENT WAS UNDERLYING O) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 

a Hour o. m. While Not while foctory, street, office bldg., etc.) | 

2 p.m. 19 Jot work [J of work [1] ' 

21. | certify shat | attended the deceased fram__#"€-@ 2 “&__ . 19_O, ta_y Line ¢ | 19.6F,that | last saw the deceased 


Zo. BURAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR 


a; 24.2., and that death accurred a 2 QAM, fram the causes andran the date stated abave. 


SL treabiablle. 107 us. Lfhe i DATE SIGNED ; 


MRSANS ADMenD Z MOUSHABE K. 


alive an__ 


22d. LOCATION (City, town, or coun! Stole] 
REMOVAL (Specify) ty) (Stote) 


Buriél June 12, 196 den Baltimere, Marylend 
aR JERAL nie SIGNATURE ADDRESS 24a. COMIN TA Bes: e 
NX Here 4001 Ritchie Hewy. DATE 


Géerge J. Gence 


— 
4 
a 
ne 


id 


ne 


8 


1S. 


3 
od 
3 
3 
oo 
i 
N 
ne 


bon papers. Page: 


< 


the atfending physician and completely filled 


@ 3 should be detached for use as the burial-transit permit. Then please remo 


The law requires that the death certificate be executed within 24 hours after Y 


ING PHYSICIAN: 
by the hospital or attending physician. 


oe: 


death. Page 4 may be 


TO FUNERAL DIRECTOR: 


of Health prior fo burial, cremation, or removal, and in any 6) 


After this certificate has been signed by 


be filed with the State Dept. 


director, pag 


TO HOSPITAL OR A 


VR AIS (47%) 
1SM 7-62 


* MARYLAND STATE DEPARTMENT OF HEALTH ms 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pete CERTIFICATE OF DEATH 07368 


1. PLACE OF DEATH 7 a em ~ )| 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belo! 
® COUNTY e, STATE b. COUNTY ay ‘G 
We MARYLAND _ Dy ’ Ov | 
b. CITY OR TOWN iif outside corporate limits, ] & LENGTH OF STAYIN ib || ¢. CITY OR TOWN lif outside corporete limits, write RURAL and give nesrest town) 
i Land give nearest town) L ” 
; epts | Te | 1, Haeqneets ie 2x! 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) Ren ADDRESS: ae IS wee 
IN A, FARM?, 
Ro ap Bm Head “Ronn wes Servo 
irst Middle 4. DATE Month ‘Dey “Yeer 


" DECEASED 


a) Carl, | tow tive} Heou ne Wag 1 
5. SEX 6 tU OR RACE!7. MARRIED ae MARRIED [_] | 2 jm % BIRTH F UN 
iene) here) Hours | Min. 


aes = pivorceo [] | /, ~ 29 —/ Go Oks O yn. 


We. USUAL OCCUPATION WwW kind of work | 10b. KIND OF BUSINESS OR i// 1, BIRTHPLACE (Ceunty & Stele. or loreign country) 
done ne most of working life, even if retired) | 


"/ 12. CITIZEN OF WHAT COUNTRY? 
ARME Farn_ AWD 


Ron 
43, FATHER’S NAME” ) 1a, fat = R) IDEN NAME 


JoHw -E. asin Myisovettn Ra Ste 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ify¥esglvewar ordetes of service) | a L a aN Wrei “4 he Ds 


Deas = G, 27 AVS 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


18. CAUSE OF DEATH [Enter only one ceuse per line,for (e). (b), end (c).} “INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: AL Se ( pa ; 
IMMEDIATE CAUSE (e)__ / . i reer wf not PS ein hs 


= | DUE TO 


Conditions, if eny, which (b) 
geve cise to immadiata causa 

(a), stating the underlying DUE TO 
cause lest. ~ (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO 5 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 


WY “WAS ‘AUTOPSY 


Zz 

3 PERFORMED? 
iS ves [] No [] 
= | 20e. ACCIDENT was UNDERLYING o,] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) a + 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 702. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) {Stete) 
a hi@ir air’ While Not While | fectory, street, office bldg., etc.) | 

= or 19 Jat work at work | 


en oa ear ee 6 that (I) (we) last 


saw the deceased alive on... 19.6.>.,, and that death occurred #?..G...,M, from the causes and on the date stated above. 


22e. SIGNATURE, he 2b. DATE 
SNE c Nalt STAFF SIGNED 
PHYS, 


M.D. DIRECTOR 0 Pes. (] eerie 6) 
22c, PHYSICIAN'S pp) SME 9 ~~| 22d, ADDRESS 
NAME (Type) [/s — Pca pre Cotbadva! &e- A Aa, ow “ “ 


‘Qa, BURIAL, CREMATION, \23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY \ 23 ON (City, town or anit i, (Stete) 


ial 16-29-63 Blu en Mp. 
Vif oy oot. Dud , Mal. aiid “t943 feeertia Madge 


Pe ere 
og 1 st 
cm poe te ete ut5are * 


are et 
MEM ne eM ae ae an 
hal teased -) i 
eee see wet Sew yis rence eg a thie 
“i 4 = eae eee ow - 


pe 
€hté 
ee es 


ky te seemed! apetigg? | T 
be pd Sashes =! j 
ape. on be 


* Bevewy. we ) 


ae 
Cw Ral, 
i. 


.~' 


the funeral 


-transit permit. Then please remove carbon 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


rial 


The law requires that the death certificate be executed within 24 hours after 


by the hospital or attending physi 


fter this certificate has been signed by the attending physician and completely fi 


ING PHYSICIAN: 
should be detached for use as the bui 


@: 
DIRECTOR: A\ 


may be 


death. Page 4 


TO FUNERAL 


director, page 3 


TO HOSPITAL OR A 
be filed with 


VR AIS (4) 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF REALTR r 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97398 2 jlaacchie OF DEATH OZ269 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deccasad lived, If inslitution, Rasidence befora admission) 
7 r a. STATE b. COUNTY 
Ann Arundel MARYLAND + and ___ Baltimore City ss 
b. CITY OR TOWN [if ive je corporate limits, <. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limils, write RURAL and give mes town) 
‘write RURAL a ae rast bain) pig A ’ 
y 
lyear _||_ Baltimore 2) ae 
d. NAME OF eee f OR age: hospital, give We “d. STREET ADDRESS % SAREE 
ONA 
w. twtr far al 
Preston -Park ‘ 811 Unetta Avenue ees BINS 
3. NAME ©: First Middle Tast | 4. DATE Month Day 
DECEASED OF 
pe eae) Margaret Maher Westphal | DEATH 6 26 1963 
5. SEX 6. COLOR OR RACE) 7. MARRIED [x] NEVER MARRIED [_] A Sms [9-c ASE ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday! [Months] Days | Hours | Min. 
Female White wiboweD [| vivorcio []|March 10, 1898 65 ‘yn. | | 


Wa. USUAL OCCUPATION ( 
done during most of working li 


Kind of work 
aven if retired) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


is eeus yt Ireland __ | Ireland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; Michael Maher 7. . 4 | _Mary Shanahan_ 
IS. WAS DECEASEI ER 5 re 
tres See sciean Ferns Rcacedies srescina 16. SOCIAL SECURITY te De 17. INFORMANT Address 811 Unetta “Avenue 
None oe ie pare Westphal Smith- Baltimore, Md4s_ 
18. CAUSE OF DEATH [Enter only ona ceuse par lina for (a), (b). and (c).) 7 INTERVAL BETWEEN 
et gialh i si ecrart ei Acute Coronary Thrombosis “4 eee 
f DUE TO 
Conditions, if any, which (b) 


gave rise to immadiate cause 
{a}, stating the underlying 


PART II. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING T. To! DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN 1N PART Ya) 19. WAS AUTOPSY 
——— ERFORME! 


ves [] NO x 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pari Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 
Hour a.m. While _ Not While factory, sireot, offica bldg., ate.) 
[at work [] ot work [_] | 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


| 
{ 
t 


pom. 19 
21. | certify that (1) (this hospital) attended the deceased from... Bs | 2, that (I) (we) last 
saw the deceased alive on. Ben NF: 63, and that death aan caee $40 M, from the causes and on the date stated above. 
eS ATTENDING STAFF 27 SIGNED 

fected, Bier - mo. [PHS DIRECTOR Ky Pry. 1) 6/26/63 __ ce. 
2c. PHYSICIAN’ | 22d. ADDRESS 


L. Benedict, Me D. |= _—_—_—i| Crownsville State Hospital, Maryland _ 


NAME {Type) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (Stata) 
OVAL i : 
Bitte fei! 6/29/1963 Lorraine Park Cemetery WOODLAWN, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Seite wee oe 


Howard H. Hubbard, 4107 Wilkens Avenue — 


’ ‘ | 
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oe Oe , 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02397 CERTIFICATE OF DEATH 07370 


mat 
ay 


zp ve 
s 1 aE) DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
co! - . STATE b, COUNTY 
rr Anne Arundel Wanwcasin Z Maryland Anne Arundel 
cal 3 b. CITY (or Ro a outide eeorecetallis ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
3 wri and give nearest! town! 
5 Annapolis Life Annapolis 
] qq d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS e. IS RESTING 
e { A FAI 
2—~ |D.0.A.Anne Arundel General Hospital / 78 Clay Street ves [] No [2h 
3. NAME OF . fit —st—=“<i*“‘éSC‘éM:~* lat +'| 4. DATE Dey Year m7 
DECEASED OF 
e (reerss™) EDWARD KENNETH WHIPPLE eS uy 19 63 


UNDER T YEAR 
Months 


1F UNDER 24 HRS. 


Hours | Min. 


8. DATE OF BIRTH 9, AGE (In years 
last birthday) 


Apr. 12- 1899 64 yn. 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


sug 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [-] 


Male Negro | wow] _vivorceo XN 


Wa. USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INOUSTRY | 


“Days 


done during most! of working i ven if retired) 


t. Then please remove carbon papers. Pagest/and 2 sl 


|, cremation, or removal, and in any event, withi 


Retired-U.S.Exp. Station —##HHdun Amnapolis, Maryland | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME oe 
a WHIPPLE IOLA BROWN ; 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
aig, of unkown) | tyes givewaror dates ofservice 
‘yea ALL | 15-12-9444 | Ruth Spriggs-7 Carver St, Annapolis, Md. 
a 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), end (ed) ~ i = 7 INTERVAL BETWEEN 


y the attending physician and completely 


ONSET AND DEATH 


sician. 


PART 1, DEATH WAS CAUSED BY. e st Oeclusior 
~ IMMEDIATE CAUSE (e) Acute Cor SNCS RS 4 . 


[ DUE TO 


The law requires that the death certificate be executed within 24 hours after 
transit permi 


8 
id 
ze 
an ny 5 
na b. : . " fa) : sevuler diseds 
Pe Conditions, if ony, whieh _Arteriosclerotic Hypertensive:Cardic Vascular di 
zg 3 gave rise to immadiete cause = al 
eo (0), stating the underlying f° OVETO 
Weaes cause lest. (c) 
a= 2 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
oO ~ a a PERFORMED: 
sa f & 
Noe a ves [] no [% 
zl a a = = Ss A = 
ge 8 & 208, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Pert | or Pert Il of item 18.) 
Tou & | OR CONTRIBUTING [] CAUSE OF DEATH 
mE O | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Qas 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, + 20f. (City or town} (County) 
ay< é Hour a.m, While Not While fectory, street, office bldg., etc.) | 
a = Sih. 19 at work [] at work [_] j 


on 


a 


21. 1 certify that (I) (this hospital) attended the deceased from. that (1) (we) last 
Z 


saw the deceased alive on 1923. and that death occured a 'M, from the causes and on the date stated above, 
PO had ay ATTENDING MED. STAFF pe a eae SNED, 
{} UP a mp. | PHYS. [XP oiRecTOR [} PHYS. [-] 6-15-69 


ith the State Dept. of Health prior to burial, 


‘22. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) £2 Richardson _ 110 Clay St. Annapolis, Md. 


E THEREOF 3 "NAME OF CEMETERY OR CREMATORY 


Fas, BURIAL, CREMATION, | 23b. 1 23d, LOCATION (City, town or county} ~ (State) 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial: 


be filed wi 


BF — 


TO HOSPITAL OR A 
death. Page 4 may 
TO FUNERAL DIREC 


FON aj — 25a, RE Aunapeiie, Mae SIGNATURE — 
RAIS (4 24 IERAL/DIFECTOR:S Si ADDRESS i. + . Ri! A 
ie ig G.B.iteke 111. Annapolis, Walon JUN S083 foeerkes 


? owe ——_—  -..” be 
> woe Set Paes fi 


DR Pemnatioy: «reece 4 = vse ODE 
i : hes ta = BT! aS 4D 


: 1 * andes 4 ” 
srviag Y-oygteac atl age i he : 
2. Re RRS haa 
Re 


J 7 of way 


thon 


a 


SRE, 2 ifeqanel «96 yao ofl 


2) atiovsrn 


. = fice) rf c Aili 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR Ue. 07398 MEDICAL Sta NSS SBE CATE OF DEATH 07 374 


2. MARYLAND STATE DEPARTMENT OF HEALTH 


HEALTH DEPT. 7 PLACEIOy DEATH SUAL eae (Where | deceasad lived, | 7 institution: ‘Residance before. edmissy6n) 
or * °. 
es a. STATE , b. COUNTY 2% 
52 Anne Arundel MARYLAND | Maryland Baltimore City 
ge b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearos! vot 
25 writa RURAL and give naares! town) ; 
g “@ 411 1 18 days Bal | » 
rownsville M0. timore 
RS g re Fe Phe Ee 
si oo eae NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress} d, STREET ADDRESS @. 1S RESIDENCE 
erat 0) ON A FARM? 
3 Sy an / Crownsville State Hospital Huktnss ves] No I 
ree Ss r3, NAME OF Fist, Dara Middl Last DATE Month D oa 
Pesce NKME OF it Alvin iddle as 4 DR jenth ey Yoar 
ser 2s (Type or print) rt) 5 DEATH 
BE Tae «|e email ASLY;  «& Williams f: 17 19 63 
am > ea 5. SEX 6. COLOR OR RACE|7, ApRIED [—] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [JF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sua mas Months| Days | Hours Min, 
See | Male Negro | wn0 norco] UNKNOWN 40 
eke Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) I}, BIRTHPLACE (Stata or anu untry) | 12. CITIZEN OF WHAT COUNTRY? 
ae OG? dona during most of working life, even if retired) 
38°35 OuN | Seon, | UNKNOWN U.S.A. 
> &3 a PS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ry 
28 oF UNKN 
$ 2 OWN UNKNOWN 
cz ee 
fez a ye : ? te i = iss 
g0fre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
4 o = 
Se ales ‘es, 9, of unkown) | {Ifyas givewaror detasof service] c 
BerEs Gann wat : UNKNOWN Hospital Records 
3= alge 18. CAUSE OF DEATH [Enter only one cause par line for (2), (b), end (e).] J INTERVAL BETWEEN 
efens ONSET AND DEATH 
% PART |, DEATH WAS CAUSED BY: 
He Sse IMMEDIATE CAUSE (e)_ Septicemia E | Weeks 
c +o ff ze 
oe 4 / 
ygeve. / ’ ie) 
Bee te / 
2568 2 Conditions, if any, which {b) Infected bed sores Weeks 
2s f Fe a : 
Son 08 gave rise to immadiate causa 
25a 9 (2), steting tha undai ehda ve) 2 
2258 B 3 
Seeas arta —_ Traumatic Subdural Hematoma Weeks ” 
= = x 5° z PART Il, OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION ‘GIVEN IN PART Tel] 19. WA WAS A UTOPSY 
Spee xn |e PERFORMED? 
4632'S < | YES BK] NO 
ei e2RB Y ae = 
oa 23 3 a = 2Da, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part tl of item 18,) 
#eeiZ2e & | PRIMARY [J or CONTRIBUTING 3 | 
Boe S © | CAUSE OF DEATH. ‘Unknown - Found unconscious on the street 
= 2b; on iio 5 
z = & oh a $ 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY ome. farm, ' 2Df. {City or town) {County) (Stata) 
SU ge a Pia sine | While Not While factory, street, office bldg., etc.) | 
gfe 8 VAL: pam; 4 111063 |2! work [Jot work ra Mulberry Street . Baltimore Maryland 
j2o5 21, I certify that | took charge of the remains described aboveheld an Autopsy fx]. Inspection tak Inquiry Oo and in my opinion 
aie ey" ural causes [Accident Suicide [[], Homicide [} Undetermined manner [7] 
mw OPW Q\ 
Qe $s 2 CHIEF MEDICAL EXAMINER 
£203 4 
2g 2 ES Ne MD ASSISTANT MEDICAL EXAMINER. Ta DATE SIGNED 
s 4 a. . .D. 
tal 8 3 q a DEPUTY MEDICAL EXAMINER [Xt] 
Dsv0H ZG 
oes Ae Elmer G. Linkarat, M. D. Address (Straet, city, town, or county) 
ae 22. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, own, or country) (Steta) 
ae ei | la 11 Maryland 
cater (C.S.H. Burial Grounds rowmnsville 
A R 2 oe ees = 
f ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
= si Sromeyilile _* 
De, Sul a leapin el, 


f= Hos UN 28 1963. fleets tacaye —~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Or _ CERTIFICATE OF DEATH 04372 


s $2 = —— — 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whory deceesed lived, If Yon nz Residence bgfore edmission) 
aw 2s ®. pCi e. STATE b COUN pone 
5 eae MARYLAND || 
2 va b. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF ST. gy CITY OR TOW! ide esp 2 ae limits, write RURAL end.give nearest ph, 
“4 as iig RURAL end givs, neerest town) e A “4 
ORs Lo (eae oS 
Ep Ss x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street ed vd. S ny ; @. IS RESIDENCE 
Pes 5 é a ON A FARM? 
ea § PEAR 
Sad ¥ : : 
os |. NAME OF “First DATE 7 ae 
Baa DECEASED a 
a8 (Type or print Ly, 19 “3 
8 SIP UEK, PILL DR RACE) 7. MARRIED Yo NEVER MARRIED [] |. 8 DATE OF BIRTH a GE {In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ZU 


Hours Min, 


7 Pim. 
24,15 58 
We. USUAL OCCUPATION (Give kind of work TRY THPLACE 3, ee ty & Stete, or a an Fan. 12. CITIZEN OF WHAT COUNTRY? 
done during mpg of worl i ee 
(2 Drevedal, He SR 
oe ee he ‘ 


1S. ake DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 3 7. Fila pr VE 


_ Address 
(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice| 
G8 -369 Fife ee es 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).]. = ~~ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). CL22 E 


ONSET AND DEATH 
SY View 
DUE TO. Left - 
Conditions, if eny, which 
geve rise to immediate couse 


hi 


Months| Deys 
widowed [_] pivorced [_] 


10b, KIND OF BUSINESS OR JN; 


ian an 


ling physici 
Then please remove carbon 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


The law requires that the death certificate be executed wil 


ined by the hospital or attending physician. 
R: After this certificate has been signed by the attend: 


hould be detached for use as the burial-transit permit. 


(e), steting the underlying [eu 
couse lest. (e) 


PART Il, OTHER SIGNIFICANT COND) INS ‘CONTRIBUTING | 6 DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART ia 


PERFORMED? 


MES eer pe 


20°. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fatsa a DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 9 


20d. INJURY OCCURRED 


While __Not While 
et work et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) TCounty) ~~ (Stete) 
factory, street, office bldg., ete.) i 


ING PHYSICIAN: 


MEDICAL CERTIFICATION 


° 2. I certify that (I) ( attended the deceased fromL& 5 10. WRF... IE 7 that (1) Gwe) last 
m9 saw the deceased alive on..... z, and that basi; scare 7 ean fri the causes oe on the date stated pare. 
> Bs 22e. SIGNAY + 22b. 
oga* / fo ATTENDING, MED. STAFF 4 sD 
me mo. | PHYS. piRecTOR [] PHYS. [J 
isl 352 \ 22e. PHYSICIAN Bi jl 22d. ADDRESS 
=] MI ‘ 
pea eda tv (Mt. Lf, Cl __ 38705 YounTaew LL. A AL a 
Ox 552 23, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
mgh ee ) i_ (Specify) 
ososs, |) | Bitter 6/7/63 Mt. Carmel Cemetery Pasadena, Md 
bak se OH | 24 FUNERAL DIRECTOR'S SIGNATURE ESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 \ Kirkley Funera; ome, en Burnie, Md. joan 4UN-6—19 GLb, q : 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97406 CERTIFICATE OF DEATH 07373 


rc 
2 1, PLACE OF DEATH 2; USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a, COUNTY a, STATE b. COUNTY 
Bee< Anne Arundel manvianp || ss Maryland — ____ Anne Arundel 
=Ug b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporale limits, writa RURAL and give neares! town) 
ao write RURAL and give nearest town) 
ye ] Annapolis co: ll | D Glen Burnie 
cy | IAME,OF HOSPITAL OR INSTITUTION (if not in hospital, give streat edd d, STREET ADDRESS @. IS RESIDENCE 
ee l@esduahvenmvaly. or ON A FARM? 
;3 > Arundel General Hospital __ | 1002 Nancy Road ves [] NOKX 
eS . NAME OF First Middle Last 4. DATE Month “Day Year 
on DECEASED or 
“sf (ype or print) Mark R. WOODBURY DEATH a UNE G 19: 63 
$= 5. SEX 6. COLOR OR RACE/7. MARRIED Cynever MARRIED Oo “8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 WHITE last birthdsy) veal Days | Hours Min. 


wipoweD [3% Divorced [_] 16. 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or lorsign country) 


Oct. 29, 1886 


10a, USUAL OCCUPATION (Give kind of work 72, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven 5 retirad) 


death certificate be executed "“e hours after Yh 


After this certificate has been signed by the attending physician and completely fi 


Engineer (ret.) (Hartford Elec.Lt.Co. Vermont U.S. 
13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME ° <a — 
Albert Woodbury | Ursula Blanchard 
Tee ree EYER TEER ese eels 16. SOCIAL SECURITY NO.| 17. INFORMANT = rc Address 5 ne = 
no PITTI? B42 01 4579 | Mr. John Christ Same As #2 : 


18. CAUSE OF DEATH [Entar only one cause payline fpr (a), (b), and (c). ~PINTERVAL BE 
PART I. DEATH WAS CAUSED BY: \ ONDE 
IMMEDIATE CAUSE {eo} ¢ } A, ae a p- 
Se { DUE TO. or" & 7 
Conditions, if any, which (b)_ Ae ogre , a DAgsan_ Bs Tf ne 


gave rise to immadiata causa 
(a), stating tha undarlying 
causa last. {e) _ 2% ii 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


YES Oo NO x) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part | 


20a, ACCIDENT WAS UNDERLYING [] tem 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hed for use as the burial-transit permit. Then please remove car} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the 
ined by the hospital or attending physician. 


oO i Ul 
3 Sa While Not Whil facjory, straat, offiea bldg, ale.) 
ae Clete tah (is at ork] | { i ( 

O38 FA Loca 19.21 10,4 rR = , 19.62, that (1) forex last 
US b>, and thal death occurred tam from4he causes’and on the date staled above. 
S yee a 226. DATE 
— ATTENDING MED. STAFF 1G 

ae me "i mv, | PHYS. AT oiector [] PHYs. C] 6/9/63 

= oid s | 22d. ADDRESS FS 

™ «a ci _ 

ee  -| b SHAW ST. Tg Migs 5 os 
2S Pa zg \ 7 23d. LOCATION (City, town or county) ~ (Stata) 

a os | REMOVAL (Specify) 

ae 


15M 7-62 


u 
VR AIS A 


Buri Lath J (63 Glen Haven Memorial Park Glen Burnie , Maryland 
ey wg ‘URE am M 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
e un Home Glen 5urnie iy fhonbig esa 
ngle tor e » Glen Purnie, Me loatijN 12 1963) 


a hours cd 


letely filled in by the 


‘bon pahers. Pages 1 and 


iam 


The law requires that the death certificate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Then please remove 


director, page 3 should be detached for use as the burial-transit permit. 


72 hours after death, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


VR AIS (4) 
20M $-63 


MAKYTLAND STATE DEPARTMENT UF NEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U2407 CERTIFICATE OF DEATH 07374 
1, PLACE OF DEATH tt 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
, COUNTY 


Anne Arundel 


MARYLAND 


a, STATE b. COUNTY 


Maryland Anne Arundel _ 


b. CITY OR TOWN [if outside corporeta limits, 
write RURAL end give rest town) 


Annepolis 


6 days 


c. LENGTH OF STAY iN Ib 


¢. CITY OR TOWN (If oulside corporata limils, write RURAL and giva neerest town) 


Severna Park 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) | 7 “d, STREET ADDRESS . is Gees 
Anne Arundel General Hospital I 317 Hollyb erry Road | ves [] No LX 
3. NAME OF First ~ Midge Last 4, [Pee y Month Day “Yeerr 

DECEASED 

Rpsies ia) Leo ‘ wooDS Bexmt June 10 1%3 
5. SEX ‘|S. COLOR OR RACE|7 arriep Lynover Maraieo [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthdey) |" Months ee Hours | Min, 

Male White wipowen [Xs vorcep [_] Pec. 2h, 1885 V7 oye. 


13. FATHER'S [ME 


10e, USUAL OCCUPATION (Give kind of work 
dong-daring most of working Ji 


— eK 


10b. KIND OF BUSINESS O) 


€ 


aoe if retired) 


INDUSTRY 


ABA. 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


BIRTHPLACE (County & Stele, or foreign country) 


a New York 


ike ~ MOTHER'S MAIDEN we 
eee a eee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


—_— 


~ Address 


{Yes, no, or on {liyeso arordetes ofservice) 
wh |AUSE OF DEATH [Enter only 0 D8 


PART I, DEATH WAS CAUSED BY: ( d, Ly 


IMMEDIATE CAUSE (e) 


DUETO 
{ s 


DUE TO. 


Conditions, if eny, which 
gave to immediete couse 
(a}, stating the underlying 
couse lest, 


aan 


ONSET Saye DEATH 


19 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I is 
5 yes [] NO 

i | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert I of Part Il of item 1B.) =F iee 

i OR CONTRIBUTING [} CAUSE OF DEATH 

O [| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) {County) - {Stete) 
8 pee While __ Not While fectory, street, office bldg., ete.) | 

: jet work at work ! 


21. | certify that (I) @in@cbexpinal) attended the deceased from......JUNE..Ayy. coer 1963, ee 10, 19. 13 that (I) (9h last 
saw the deceased alive on.. poeree: and that death occurred at... ....... M, from the causes and on the date stated above. 
ATTENDING MED. STAFF 22 OND 

ys wey PHYS. pinecror [[] PHYS. [1] 6/10/63 


22d. ADDRESS 


polis, 


paw Ti LOCATION oe =F county) = (Stet 


RESS 


| REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


frN 12 1969 fOborlag Jeacige 


tem #20 Film 340 6/AWARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE re) 7 4 0 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4 3 2 5 
HEALTH DEPT. 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institullon: Residence before edmission) 
53 | Bnne  yrimde “in MARYLAND ea) 2 > fé fend, . AA: Cen x 


done CITY OR TOWN {if outside corporete limits, 
write RURAL end give neerest town) 


fj 


cc. LENGTH OF STAY IN tb c. Bese TOWN {If outside corporete limits, write RURAL end give neereét town) 


i es: 
our fi 


MILLERSVILLE YOOX MILLERSVILLE 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) 4. STREET ADDRESS wy a BS 
5 bihitney 7 44 ad 1% = Ei Lee Pee i al z usa = 


Middl ~ Month “Di 

4 eechha le “WOOL a lonth Dey Yeor 
5 {Type or print) A be eis ees Sene SF VCS 
= 5. SEX 6. COLOR OR RACE] 7. jm ARRIED [| NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
” . last birthdey) |Months) Deys | Hours | Min. 
3 Da fe. wh ‘ Je | wivowen C1 __ pworceo LIL E Lo | | 
= 108, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR fae note 1 La {Stete or ian, ate 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) ms 
3, 13. FATHER'S NAME i 14. MOTHER'S MAIDEN: Aa 
= ae ‘ 
= Bober! bee ligophard Sr. Bee 0) NEE VE eae 

is WAS peo bite INU.S. rie Wed ; 16. SOCIAL SECURITY NO.| 17. INF Sante 4 oe Address - a 

‘as, no, or unkown! yes give weror detes of service) 
PILLLLLL LLL none Mrs. Vivian 0, Chaney (mother) Same As #2 


18. CAUSE OF DEATH [Enter only ono couse per line for (e}, (5) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


#; { 
fe]. ¥ DUE TO 
Conditions, if any, which ()_ 


seve rise to Immediete couse a 
{o}, steting the underlying (| DVETO 


cause lost. (©) 
PART ll. OTHER SIGNIFICANT CONDITIONS Si Ina TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


| INTERVAL BETWEEN 


ONSET AND DEATH 


INER: This certificate should be executed within 24 hours after death. If any delay 


lease execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 
pl 


z GIVEN INIPART I(0)| 19. WAS AUTOPSY 
a % PERFORMED? 

3 id yes [] NO W 
= |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 4 

© | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 20f. (City or town) ~{Stete} 

g i factory, street, office bldg., etc.) | 

6 Hour a.m. White 

3 19 work [_] aryland 


21, I certify that | took charge of the remains described above, held an Autopsy ia) Inspection 4 Inquiry (ia and in my opinion 
death resulted from: Natural causes ia) Accident [4-—suicide oO. Homicide oo Undetermined manner [2] 


ignated agent, prior to burial, cremation, or removal, and in any even 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of flea! 


£3) 

= a } Spee CHIEF MEDICAL EXAMINER [_] 

2 b pk Aes ey Pn h i . In mp, ASSISTANT MEDICAL EXAMINER [e-}— DATE SIGNED 
B & ee DEPUTY MEDICAL EXAMINER [] 6 ye EES. 
2 4 NAME (Type) yy Addrass (Street, city, town, or county) iisal J 

A 4 20. RET nena 726. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ——~—(Stete) 

a OVAL {Speci 
Q 5 Buri 20 Ayne 1963| Hillcrest Cemetery RAM Annapolis, Many] and 
j : ‘ADDRESS 24a. REC'D BY REGISTRAR) 24b. REGISTRARS SIGNAT 
VS. AISME 
5M 9/60 indleton ome, Glen Burnie, Md. oatUN 2.0 1963 fcrentes 6 


- 


=e > Pre Tea wTEsA tee Ry* Carre ree 
10) OTE Me So Bey nek SOM re Lape are 


+ une AeeetE22 Nila map ) JADEN 
a or ee Oe ee as . _ 


” 


Sr eae os ie! bY ere 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, ae. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INF PRM. Address 
(¥ unkown) | (Ityesgiva, Fservi 
en pee i till o.. 
18. CAUSE OF DEATH [Enier onfy ona cause par line for (e), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: . 
ha ie CAUSE {a) idete, 2 = 3 
Af a DUE TO 


Conditions, if any, which {b) 
guva rise to immediate cause 

{a), stating tha underlying BUETO 
cause last, re) 


16. SOCIAL SECURITY NO. 


FOR STATE 07403 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07376 
HEALTH DEPT. |7. etace or veata 2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidance before admission) 
3 a. COUNTY a.STATE zy 4a b, COUNTY 
50 MARYLAND 
3° b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
writs RURAL giva naargs! town) 
@: rious Vs. (0 lem apof:s — “ 
D5 5 ME cere HOSPHAL OR INSTITUTION (if not in hospite), give street address) ( d. STREET ADDRESS oo Fs "| @. 1S RESIDENCE 
SR ETA a (Face, A Lars bp ort — appre -e__ est noe 
2 < a 3. NAME OF y} "Middl “Test : Month ‘Day -—=S Year 
os. DECEASED ra 
= fe (Type or print) , DEATH rad Se ie 5 
oe 5. SEX 6. COLOR OR Le 7. MARRIED TSS NEVER MARRIED TE OF BIRT] . ae {In yours IF UNDER} YEAR| IF UNDER 24 HRS. 
okey fA as 3 “Au gest 24 1°7?| & pee | Months) Days | Hours | Min, 
ce WIDOWED [_] DIVORCED [_] | 
ard 0a. USUAL OCCUBATION (Give kind of work | 1Ob KIND OF 8 icmy R INDUSTRY | 17. ita ACE van orforeign cou e 12. ey OF "2 COUNTRY? 
= Bae dona di a of working life, ry if ratirad) Pood 
aoa eéfma ary/an 
és os. 13. iM ie 14. HER'S MAJOEN NAME ; 
oz as Woo! 
a a othe Woo ap 2 Harsh oe 
s 
E 
= 
c 


J 
19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a] 
- —— es PERFORMED? 
= 
ls ves {] Nope}. 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part Il of item 18.) > 
& | PRIMARY [1] or CONTRIBUTING [1 
| CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (State) 
Fy Hour e.m. Whila __Not Whila factory, street, office bldg., etc.} | 
: mae 719 Jat work [] at york 
21. I certify that | 36 described above, held an Autopsy im Inspection [ek Inquiry fa) and in my opinion 
death resulted fr¢ V) Nat Accident i Suicide [a Homicide fia. Undetermined manner fel 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
4 pinkie f ASSISTANT MEDICAL EXAMINER [_] 


ignated agent, prior to burial, cremation, or removal, and in any even' 


M.D. 
/ ay ‘ a DEPUTY MEDICAL EXAMINED. 
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hin 24 hours after death. If any delay 2... 


Give Pages 1, 2, and 3 to the funeral director, Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A7404 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07377 
{- bra ht DEATH 2. ate RESIDENCE (Where daceased ish ee 2 Residenca before ‘adralssloni 
Anne Arundel maryzanp Maryland Anne Arundel 


b. CITY OR TOWN {if outsida corporete limits, 
write RURAL and giva neares! town} 


Glen Burnie 


«. LENGTH OF STAY IN Ib ‘e. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 


Glen Burnie 


<d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) | ~d, STREET ADDRESS. a «1S RESIDENCE 
309 9th Ave a * - 309 9th Avenue _ a faa Ore 

3. NAME OF First Middle a Lest 4 Tay ~ Month “Dey ——*Yeer 
DECEASED 
isieiaih Theresa WRIGHT Barn June 29, 19 63 

5. SEX 6. COLOR OR RACE|7, mapnieD [yd] NEVER MARRIED |] ] & DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR| IF UNDER 24 HRS. 

oO fast ead ae Deys | Hours | Min. 

Female White | woown[]  vworceo[]} June 7, 1929 3h oy | 


(Oa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 


Co. School 


11, BIRTHPLACE (Steta or foreign country} 


Baltimore , Md. 


12, CITIZEN OF WHAT COUNTRYi 


USA 


lone outa most of cen life, even if retired) 


eacher 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
fy, ei or unkown) | (Ifyesgivewerordatesof service) 


"| 14. MOTHER'S MAIDEN NAME 


Theresa Sharretts 
17, INFORMANT Address 


Carey W. Lindsay 


16. SOCIAL SECURITY NO. 


~ 1952 


MEDICAL CERTIFICATION 


18. eNO ea [Enter only one cause par line for (a}, {b), end (c).) Wil ian i. Wright.Jr., same. SIS Coa 


ONSET AND DEATH 
IMMEDIATE CAUSE (0)___ Ar teriosclerotic cardiovascular disease 


ub 5 7. DUE TO 
Conditions, it ony, ‘which (0) 
geve rise to Immediate cause 


(a), stating tha underlying ( PUETO 
cause lest. = te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was ner Ons 
— RFORMED? 
ves [¥ no [i] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
PRIMARY C] or CONTRIBUTING [J 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or jown) (County) (State) 
Hour a.m, While Not While fectory, street, office bldg., ate.) | 
rik. 9 at work [| at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ray Inspection Ge Inquiry im and in my opinion 
death resulted fro Natural causes fx} lent ‘a Suicide (a Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [ ] 


A 
eh mip, ASSISTANT MEDICAL EXAMINER 25 cee 
examiner's Rudiger Breitenecker, M.D. DEPUTY MEDICAL EXAMINER ["] 3 une 3 
afelesalllea Addrass {Sireat, city, town, or county) = ie 

ie. BURIAL, CREMATION,| 22b. DATE THERFOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) 
Burial July 2,196 _Ridge Baltimore County, Md 

23. FUNERAL DIRECTOR P, ‘ADDRESS 24s. REC'D BY REGISTRAR] 246. REGISTRAR'S SIGNATURE 


me, Glen Burnie, Md, 
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